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Vascular System continued. — Wounded 
Arteries, and the application of Liga- 
tures, ion, ele., 7 d.— Aneu- 


We are sometimes obliged to em the 
needle and li in order to on 
i . When the bleeding vessel 

ply seated, or when, from 
any othercircamstance, we find a great diffi- 
culty in securing the very orifice itself, in 
such cases we take a large needle, a curved 
at one | with a strong ligature, and 
pass it through, so a to include the parts 
immediately embracing the vessels that are 
divided ; we then tie the whole together, 
Now, this must be regarded as rather a coarse 
kind of p ding: indeed it is only to be 
understood as an occasional e ient when 
we cannot succeed io what should be our 
constant effort, that of securing the imme- 
diate orifice of the vessel whence the he- 

€ procee 

an artery is divided, particularly in 
the extremities, it is generally necessary, or 
at all events, it may be said to be proper, to 
tie both ends of the wounded vessel. Fre- 
quently we find that bleeding takes place 
both from that extremity of the vessel which 
is nearest to the heart, and from that which 
is the most remote. In the arm and fore- 
arm, where the arterial ramifications are 
particularly free, we find this to take place 
almost invariably; and also in the scalp, 
when the tem artery is wounded we 
find that the vessel will bleed as freely from 
the orifice, the most remote from the beart, 
as from that nearest to it. Under these cir- 
cumstances it is a niatter of obvious necessity 
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to tie both ends of the wounded vessel ; but 
it may be laid down to you as a general rule, 
that ought to tie both ends although no 
bleeding should take place at the farthest 
opening when are tying the artery ; for 
though no bleeding may be present at that 
moment from the most extreme orifice, it not 
unfrequently happens when the circulation 
recovers, that bleeding occurs from the distal 
orifice, and thence hemorrhage may ensue 
that might even prove fatal. I remember 
an instance of a person brought into this 
hospital a great many years ago, who had 
received a very deep wound in the lower arm 
and on the inside, alittle above the elbow ; 
this had occurred in an affray in the street ; 
profuse bleeding took place, he was carri 
into a house where some neighbouring sur- 
weut to his assistance, tied an m 
St in sent him here. When he peer 
at the hospital he was cold, almost insensible, 
and a ligature was observed hanging out of 
the wound. No bleeding then took place ; 
indeed it was necessary to are him wine 
and brandy, to rally him. wound was 
then closed in the ordinary way. The pa- 
tient soon recovered from the immediate 
effects of the loss of blood; the wound 
seemed to be uniting very favourably, and 
under all circumstances appeared quite as 
well as we could wish, when, on the sixth day 
after his admission into the hospital, 
hemorrhage i from the wound ; this 
uufortunately, was not discovered till the 
morning, having taken place at night; it 
was found that the man had lost a very large 
quantity of blood indeed ; so much so that 
it had soaked completely through the bed 
and ran upon the floor, When the house 
surgeon saw him in the morning, he opened 
the wound and found no bleeding whatever. 
In the course of this examination the liga- 
ture which had been applied on some vessel 
ia the first instance, came away ; the wound 
was closed and né bleeding then occurred ; 
but on the following day a profuse bemor- 
thage came on, and after that, in fact, the 
tient died, I examined thé body myself. 
should observe that he was not a patient 
of mine, it was long before I was surgeon 
to the hospital ; I examined the body, how- 
ever, and J found a deep wound that estend- 


L 





ifice of the wounded artery. 
observations I have now made to you 
course which you are to pursue 
treating wounds of arteries when the 
is completely divided transversely ; 
there may be an imperfect transverse 
ision of the artery, or the artery may be 
longitudinally, or it may be 
obliquely. Ta either of these 
eases you must follow the same course that 
ve already mentioned; that is, you 
tie the artery above and below the 
of the wound in the vessel. This 
plan of tying the artery is still more neces- 
partial wounds, than in complete 
of the tube; for the partially wound- 
is under less fvaourable 
effecting the natural ces- 


bg iye 


li 


-_ 
RE 


than the artery that/|i 


tely divided: the wounded parts 
partially divided artery cannot retract 
the arterial sheath. orifice of the 
ly divided artery does not come to- 
circularly so as to close it ; and thus 
we find the retraction and contraction of the 
ivi » the two circum- 

ly contributing to the natural 

thage, are not existing 

here. It is true that these partial wounds 
of an arterial tube, like complete divisions, 
may in some instances admit of spontaneous 
cure, particularly if the external wound be 
» if effectual compression has been 
Made on the arterial trunk, if the limb has 
been kept quite at rest, if the patient alto- 
gether remained very quiet, and if a 
course gf treatment has been rigidly pursued 
calculated to diminish the force of the cir- 
culation generally. Under such circum- 
stances, either partial or entire divisions of 
vessels of derable size are sometimes 


spontaneously cured ; but such a proceeding 


ia only occasional, we caunot calculate on | of bi 


it; it is not the regular or even the frequent 
result, and the mere fact that such spon- 
taneous cures occasionally occur, must not 
induce us to t tying the wounded 
artery, that being indeed the only mode of 
treatment by which we can place our patient 
in a state of safety. 

In some instances where a small puncture 
of an sriary Jas been made, such, for ex- 
Po Ni aba fod 
n by lancet in bleeding ; by compres. 


a 
sion the wound in the vessel will occasion- 


wound in the brachial artery, | j 


where the wound was inflicted. 

The observations, Gentlemen, I have now 
made to you, relate to those wounds in ar- 
teries which are accompanied by free exter- 
nal wounds; when there is a complete 
exposure of the bleeding vessels, we can 
find them out, and do what we please with 


external orifice of the fen 
where that external opening may be si 

ata considerable distance from the wound 
in the blood-vessel. Under such circum- 
stances a rush of blood ma 
place at time the injur 


is 
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supposing a large artery has 
akc bat be the blood 
ion as the circulation 
ap An cuenennas 
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A 
if 


in 
enfee 
thage, the blood at coag 
track of the wound, forming a 
any further afflux of the vital fluid ; 
ient ultimately faints and much less 
is lost than have flowed if there had 
been a near and free external aperture, In 
this way you may have the femoral artery 
pangs lon any Lape bg ——. or even 
axi artery, and yet ient 
might not to eat the bleeding 
stopped by a natu it pro- 
duces that effect. Jn i § ayy} He ge 
that takes place, and from the fainting, pro- 
Nahin a acnguiten ep hum to inant 
vessel ; this stops the bleeding for a while, 
the patient recovers; the circulation be- 
comes natural; the coagulum is pushed 
and the bleeding recurs again; in one, 
or three days, such hemorrhages are repeat- 
ed; and ia the end either the surgeon cuts 
down and secures the wounded vessel, or 
losses 

from the 


the patient dies from these re 

lood. Sometimes the bleedi 
wounded artery is checked for a time either 
by a coagulum forming within the tube, or 
by a coagulum placed in the track of the 
wound external to the artery. In 
last case the wound may heal, may be- 
come quite — and healed, yet 
tery may go on bleeding in 3 blood 
ia into the scihaw cheat of the 
vessel, and distends it; the blood is also in- 
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the | longer 


take up the wounded 


consider- | accident has happened, if 


This is that description of 
nically called diffused 
The tumour that takes 
h it pulsates, is not cir- 
is formed by an irregular 
of into the cellular tex- 
immediately surrounds the ar- 
also into the contiguous parts ; 
swelling is diffused; it has the 
, therefore, not of * circumscribed ” 
« diffused” false aneurism. Should 
blood continue, nearly the whole 
cellular texture of the limb may 
become distended by the in- 
@ wounded artery, and in 
the tumefaction is very 
of ing in any 
is just same with thet 
mentioned to you as fit to be 
in instances of a complete trans- 
of an artery and an open 
You must find out the 
vessel it by ligature ; for 
do this the patient will continue in 
situation, and the surgeon 


Hi 


f 
i 


i 


i 


35 


ite 


sis 
ie 
2 


z 
i 


t 


3 


il 





: 


tf 
i 


dangerous 
too must necessarily feel the greatest anxiety 


and alarm for the safety of such patient, It 
is important that you should apply your liga- 
tures as early as possible, if hemorrhage 
atill continue from the wound ; for bieeding 
of even @ short duration, or a very few re- 
petitions of it from a large vessel, such for 
example as the femoral artery, is attended 
with eminent risk to the life of the patient ; 
and I have just mentioned to you a case in 
which a person bled to death, even from the 
inferior orifice of a wound in the brachial! 
artery. If you have to treat diffused false 
eveurism, the longer you delay the opera- 
jon, the more difficult it will be found ; jor, 
the swelling becomes more considerable, 
the relative position of the parts is, of 
course, much yr easily ascertained A you 
a epth of parts to divide, be- 
iendersdd deenied ental ent. 
operation is performed under in- 

difficulties of every description 

is another source, too, of aggravation, 
aceasioned by delay; in order to prevent 
the patient's sudden death from — 
it is to @ tourniquet 

aa hd esis wan'et de teh, Baw tn 
instrument is attended 


portunity of doing 80; for 

free from distention and inflammation 
you have all the natural guides to 
at once to the injured artery. The 
tion of cutting down upon and securing 
artery, is, in some of these cases, @ V 
serious, and, indeed, a very difficult 
So that it is necessary for you to be 
clear, before commence an up 

of this sort, that you fully understand the 
peheracter of the injury, and elso of the ree 
quired remedy. If you do not see the pa- 
tient immediately after the wound has been 
inflicted, you ere obliged, in a great mea- 
cr to trust be the re passes to 
guide your judgment on ¥ portent 
points, and in this way also ~ difficulties 
ere increased. In the first place, you would 
have reason to that an importante 
vessel had been wounded, if a profuse bleed- 
ing took place immediately after the acci- 
dent, and that that vessel is an a » should 
the fluid possess the characters of arterial 
blood, In the next place, should there be a 
recurrence of free hemorrhage some time 
after an accident, or if both of these cireum- 
stanges occur, there will be no doubt that 
what has taken place is a wound of some 
important vessel, You can generally derive 
some knowledge of the state of the wound, 
by observing the condition of the vessels of 
the limb, beyond the part that has been 
wounded. If the main artery of the limb 
has been seriously incised, you will proba- 
bly find the pulsation either suspended, or, 
at all events, materially altered from ita na- 
tural condition, in the vessels that are situ- 
ated beyond the seat of injury. 

Then having determined on the nature 
and situation of the wound in the vessel, 
having established your diagnosis as far as 
the circumstances will enable you to decide, 
having, in fact, eome to the conclusion, that 
an artery is wounded, and that it is neces- 
sury to secure the vessel, you proceed to 
perform the operation by first applying & 
tourniquet upon the main arterial trunk above 
the situation of the injury, or by causing the 
circulation through that tube to be obstrect- 


Fi 


$3 


-|ed by pressure made by an assistant. You 


observe, of course, with the utmost accuracy, 
the situation of the external wound, and you 
ascertain, if you possibly can, the direction 
which the instrument that inflicted the 
wound has taken, and thus you may be led 
to infer, with some degree of correctness, 

the artery which has been in- 





-| that of 
F . A free incision must then be made 
anend- | over that situation. You will 
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soom find the edvantage of making a large 
incision ; for, in these cases, much room is 
wanted, when the artery, that is wounded 
lies pretty deep ; so that, unless you make 
the Po aE very large at first, you will have 
to make it Jarger afterwards, or you will be 
embarrassed throughout the operation. When 
you make the incision, supposing it to be a 
ease of diffused false aneurism, you will 
find, when you cut into the tumour, that you 
get into a quantity of coagulated blood—re- 
cently blood ; and when you have 
taken that out, and cleaved the wound by 
means of a sponge, it will very generally be 
found that the artery is already separated by 
the injection of blood into the cellular tissue, 
and probably the orifice will be observed as 
soon as you relax the compression, or 
slacken the tourniquet, and you then have 
no difficulty in tying the open extremity of 
the vessel. Within the last two years—I 
think it was about a year and a half ago, a 
patient was brought into this hospital, who 
had wounded the femoral artery in the lower 
part of the thigh ; I think it was done by an 
oyster-knife ; he had wounded the artery 
just where it passed through the tendon of 
the triceps. This patient losta large quan- 
tity of blood at the time of the accident, and 
the hemorrhage returned two or three 
times while he was in the hospital. After 


he came here, it was found necessary to 
make an opening in the thigh, to secure the 


vessel. It was a deep wound, presenting 
many difficulties ; however, the artery was 
at last laid bare, and found to have been 
slit up longitudinally about three quarters of 
an inch in length. A ligature was applied 
oa the artery above the wound ; and after 
that had been so applied, and the tourniquet 
, the vessel bled very freely from 

the lower orifice ; of course, trom that cir- 
cumstance, and even otherwise it would have 
been deemed necessary ; but that circum- 
stance showed the necessity of securing the 
distal opening, which was accordingly done, 
and the patient did very well. I remember 
the case of a boy who was brought into the 
hospital a great many years ago, upon the 
frout and upper part of whose thigh a knife 
had m. A wound of the femoral artery 
was thus made, from which a large quantity 
of blood had flowed ; it stopped, however, 
and the wound healed. In that case, a pul- 
seating swelling formed; it was a case, in 
ct, of diffused false aneurism. The wound 
bere was situated so high up, that the tour- 
miguet could not be applied; so that it was 
necessary, while performing the operation, 
to press upon the artery, where it passed 
over the bone. In laying bare the tumour, 
and turning out the blood, the artery was 
found to be pretty well dissected by the in- 
jection of blood into the neighbouring cellu- 
tissue ; in this instance, also, it was 
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found necessary to two ligatures, 
Here, then, is the Py ee 
to pursue, in cases of this description, 

some injuries the exact situation of the 
wounded vessel is uncertain, An artery is, 
perhaps, cut in a part of the limb where it 
may be very deeply situated, and the sur- 
geon might experience very great difficulty 
in exposing and securing it; hence he is 
led to inquire, whether the end might not 
be better attained by taking up the main 
artery of the limb higher up, in some situa- 
tion where it is easy of access? If the pop- 
liteal artery was wounded, you might sup- 
pose that the femoral artery might be se- 
cured with equal safety and effect, in the 
situation where it is generally tied for aneu- 
rism, in the ham. Now when the artery is 
thus secured, the hemorrhage from the 
wound in the one case, and the pulsation of 
the aneurism in the other, are occasionally 
stopped for a time, and, in some instances, 
permanently. But the bleeding generally 
recurs after a shorter or longer period of 
time ; and this shows the propriety, if not 
the necessity, of securing the vessel in the 
place where it has actually been wounded. 
I remember an instructive case which hap- 
pened a great many years ago in this hospi- 
tal. A woman received a piece of glass 
into the front of her forearm, a part of it 
stuck in the arm, and very free bleeding took 
place from the wound at the time of the ac- 
cident ; the edges of the incision, however, 
were brought together, pressure was ap- 
plied, and the part seemed to heal over, 
There was a kind of scab formed over the 
wound, which scab had given way twice, and 
profuse bleeding ofan arterial character as far 
as could be calculated upon, had taken place 
on each of those occasions. This woman 
came to the hospital at the end of three 
weeks from the occurrence of the accident ; 
and this was the account she gave of the 
case ; that there had been profuse bleeding 
at the time of the accident, and two recur- 
rences of it. When she came to the hospi- 
tal, there was considerable swelling of the 
under part of the fore-arm, and this, in the 
immediate situation of the wound, pulsated, 
After she had been a short time in the hoa- 
pital, the surface of the wound gave way, 
and another free arterial hemorrhage took 
place. Now, in considering the cireum- 
stances of this case, it was quite doubtful 
what artery was divided ; whether the radial 
or interosseal; it was, therefore, deemed 
necessary to tie the brachial. It was tied 
with two ligatures, and divided in the mid- 
dle. This operation was followed by a ces- 
sation of the hemorrhage ; but, soon after- 
wards, the pulse had returned at the,wrist, and 
a slight pulsation was perceived in the tu- 
mour. The patient was kept very quiet, and 
all the usual means were adopted ¢ 
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to lessen the force of the circulation, On| by which it is formed ; indeed, the sides 
pads penn asec operation, the original | of the tumour itself, consist either entirely, 
again way, and free arterial/or at all events io of an expansion 
followed. ‘This showed the ne-/Or continuation of proper tunics of 

cessity of cutting down into the wound,and the artery. This bag, then, thus formed, 
ing the bleeding vessel. A tourniquet constitutes what we call the sac of an aneu- 
peer, dg applied, an incision was made rism ; in fact it is the aneurism itself; but 
into the part, After removing some grumous | we speak frequently of the aneurismal tu- 
blood, the radial artery was found to be di-| mour, or the aneurismal sac; meaning, by 
vided, to about half its extent ; and when the aneurismal sac, that portion of the swell- 
the tourniquet was slackened, a free stream | ing which is formed either by the dilated, 
flowed from each direction, from the open-|or ruptured portions of the coats of the 
ing nearest to the heart, and from the one| artery, There is a free communication be- 
that was the most distant. A ligature hav-| tween the tube of the affected artery, and 
ing been applied, both above and below,|the aneurismal sac; and that communica- 
the artery was thea completely divided be-/ tion either consists of a single opening, 
tween them: the result was completely suc- | which may be circular or oval or oblique, or 
cessful. it consists of two openings ; that is, the ar- 
A soldier, at the battle of Albuera, re- | tery proceeding from the heart, opens into 
ceived a wound in the thick part of the leg. the aneurismal bag at one point, and then 
The bullet entered at the posterior part of again, at some distant point from that, there 
the calf, and came out at the outer side of|is an opening, leading to a continuation of 
the tibia, having passed between the bones. | the arterial trunk, farther on in the limb, 
Very free bleeding took place at the in- 1 now show you a specimen of an opening, 
stant, This occurred on the 16th of May ;/a single opening, measuring about an inch 
on the 15th of June hemorrhage, to a very | in its oval diameter, Here is another spe- 
considerable extent, of arterial character, cimen ofan aneurism, where there were two 


flowed from the wound; and as the pre- 
cise situation of the wound in the artery 
was quite doubtful, and as the bullet 
had passed through the thick part of the 
calf of the leg, the surgeon took up the 
femoral artery low down in the limb, just 


| 


openings ; this is an aneurism of the sub- 
clavian and axillary arteries: in the upper 
part of the aneurism there is one opening, 
and lower down there is another, there being 
a considerable interval) between the two, 
The general doctrine respecting aneurisms 


above where it passes through the tendon of has been, that there are two kinds of the 
the triceps, That arrested the hemorrhage | disease, one consisting of an uniform dilata- 
fur the time; but in about three or four/ tion of the coats of the artery, and the other 
days, arterial hemorrhage came on again,|of a partial enlargement of those coats, or 


which occasioned amputation of the thigh 
to be performed. Upon dissecting the limb 
it was ascertained that the anterior tibial 
artery was the vessel that had been wounded, 
and from which the bleeding had taken 
place, ‘hese facts show you that you can- 
not trust, in wounds of the arteries, to liga- 
tures placed upon trunks above the seats of 
injury, The freedom of the circulation in 
all parts of the body is so great, that hw- 
morthaze will tuke place from a distant 
part of a limb, though you might tie the 
main arterial trunk supplying that limb. 
Hence it becomes necessary, in all cases 
where it is practicable, to cut down upon 
and secure the artery in the situation where 
the wound has been received. 
Ancurism.—I next proceed to speak to 
you of aneurisms, Aneurism is a tumour 
generally attended by pulsation; and is 
formed by a general or a partial dilatation of 
an artery, or in consequence of a wound, 
rupture, or ulceration of some part of the 
coats of au artery. ‘The tumour which 
composes an aneurism is filled, during life, 
with blood, either in a fiuid or in a coa- 
gulated state. The cavity of the tumour 
is continuous with the cavity of the artery 


rather of a rupture or giving way of a por- 


| tion of the coats, so that the aneurismal sac 


is formed only in part by the tunics, the 


lrest of it being composed of the cellular 


sheath of the artery, or of some other sur- 
rounding parts. ‘These two kinds have been 
distinguished by the terms true, and false or 
spurious ; the true having been considered 
that which is composed of the uniform and 
general dilatation of the coats of the artery ; 
{the false, or spurious, that which is pro- 
| duced by a partial giving way of the coats, 
|The propriety of this ancient division of 
aveurisms, has been called in question by 
Scarpa, who has endeavoured to show, that 
there is, in fact, no such thing as a true 
aneurism, but that all aneurisms are false ; 
that is, that they consist in a partial ulcera- 
tion or giving wey of the coats of an artery, 
in consequence of which, the blood comes 
into contact with the cellular sheath of the 
vessel, distends it, and by its enlargement 
and ultimately giving way, the blood comea 
into contact with various parts, whieh then 
form the aneurismal sac, ‘The seeyrate in- 
vestigation into the nature and origin of 
aneurism, which has followed in consequence 
of the promulgation of this opinion by Scarpa, 








to show, that the anicient 
correct one, namely, that there are 
dilatations a coats of the artery, 
that a great propor 
> a csoatile of whet, ac- 
the ancients, would be called 
that is, formed by ulcera- 
partial giving way of some 
tun 
tréé aneutism is, in fact, a dilated ar- 
; and such aneurisms are chiefly seen in 
the course of the latger vessels, principally 
int the aorta, and they may take place there 
to @ very considerable extent, as this pre- 
paration evinces. What | now show you is 
a very large aneurismal sac, measuring some 
inches in diameter ; and this is formed by a 
general dilatation of the coats of the artery, 
80 that when examined, you wil! find that it 
consists of the three prover tunics of the 
attery—the celluler, the fibrous, or mid- 
dle, and the internal coat. 
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making its way to the external coat. 

point, therefore, must be considered at pre. 
Sentas rather conjectural, not yet made out in 
a satisfactory way by actual dissection. Now 
we know, on the con , that the aneurism 
of which I am may form, by & 
partial dilatation, including all the three 
coats of the artery, and we meet not uncom- 
monly with such partial dilatations of an ar- 
terial tube. We sometimes see a small 
aneurism, which consists of a smooth pouch, 
or tumour, formed on the artery, in which 
we can trace all the three component parts 
of the artery—in which we can see there 
has been no actual ulceration or giving way 
of the middle and internal tunics, but in 
which we discern, as the commencement of 


And in these | the affection, a uniform dilatation, or disten- 


aheurisms, when the arteries are thus dilat- | tion of the three arterial tunics. When this 
ed, We find that the arterial tunics are dis- distention has gone on to a certain point, the 


eased ; that is, they become 


reternaturally | internal and middie coats of the artery do 


thickened, and on the seeteual cant there are | not seem to admit of further enlargement ; 


| 


osseous depositions often found, so that true 
anéurism is not always a mere dilatation, 
but a dilatation accompanied by an import- 
att diséased alteration. The specimen I 
now show you is 4m aneurism of the aorta, 
consisting of simplé dilatation of the tube. 
Here is another not quite so large, in which 
you see the arch of the aorta dilated. 

The great majority of aneurisms, however, 
and particularly those we have to operate 
upon, that is, in those that are situated io 
arteries of the second magnitude—in the 
principal branches of the aorta, for instance, 
ate aneurisms of the false or spurious kind, 
according to the ancient divisions, Scarpa 
states, that they are formed by partial ulcer- 
fition of the internal and middle tunics of 
the artery, that those coats become ulcer- 
fated or destroyed at a certain point, and 
that the blood passes through the opening 
which is made by such ulceration, and then 
dilates the external or cellular coat of the 
artery into an aneurismal sac or swelling. 
There is a specimen here, which seems to 
have undergone that process. You see there 
is a smal! swelling found here upon the ab- 
dominal aorta; and there is a little round 
opening, showing where the coats have 
dives way, and through which the blood 
passed, distending the external or cellular 
coat. This is arriving very near to the de- 
scription Scarpa has given of an aneurism in 
this early state. It is very uncommon to 
meet with any examples iiustrating these 
early states Of aneurism, and that is a point 
of the case in which Scarpa is defective in 
his evidence. We have an abundance of 
e to illustrate the structure of aneu- 





they then yield to the ulcerative process, 
and thus the cellular sheath of the artery 
becomes exposed, that is, the blood comes 
in contact with it. ‘The cellular sheath of 
the arter¥ then forms the pouch of the aneu- 
rismal swelling ; this distends and gives 
way to a certain extent, and then in propor- 
tion as the aneurism increases, the neigh 
bouring blood-vessels, nerves, or muscles, 
become involved in the progress of the aneu- 
rismal tumour, and form parts of it. Thas, 
in the case of spurious aneurism, the tumour 
may ruther be said to be a swelling formed 
upon an artery, than to be a swelling of or 
in an artery, We may fiod an artery in 
three-fourths of its circumference quite 
sound, but of the remaining fourth a portion 
has given way—an opening is formed, lead- 
ing to a sac filled with blood. The specimen 
I have just shown you illustrates that point, 
If you look accurately at it, you will find 
thet there is an opening from the artery, 
and that the tumour is formed immediately 
upon aud around that opening. This is by 
no means a general dilatation of the artery, 
it is a swelling formed on one'side of the ar- 
tery; it extends like a kind of knot upon it. 
There is a figure here of the aneurism 
which was drawn from the very preperation 
which is now upon the tabie, and by looking 
at it, you will see that the opening is less 
than an inch, leading from the artery into 
this swelling, or knot; that the tumour is 
formed as a swelling upon the tube, the 
main tube being not at all interrupted by 
it. That is the nature and appe ofa 
false aneurism formed upon a large arterial 
trunk. Here is a small one upon the de- 





tisms when they have attained some size; scending aorte; somewhat analogous to the 
; 
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There is | that there is 


; is very different eneurisms may extend, and the length of 
the general aneurisms of the whole |time that may occur before they give way, 
ube. Here you have also a view of an in- | depend, therefore, upon the nature of 
cipient dilatation—the early stage of true parts in which they are formed—depend, 
i too, upon the quantity of cellular substance 
Now, you will observe, from these pre- | that is around the artery, and upon the great 
i that the sac of an aveurism is | oF trifling resistance which is opposed to the 
differently formed in the different species of exteusion of the sec. An aneurism will 
the complaint. In the true aneurism, the | Sometimes form in the aorta within the 
sac is in fact composed of the regular arte-| cavity of the pericardium, in that part of 
rial tunics ; but in the spurious aneurism, | the vessel which is covered by the peri- 
it is found that we can only trace the ar-,cardium. There is manly the pericar- 
terial tunics from the healthy tabe through dium externally, and a little cellular sub- 
the opening into the mouth of the sac ; fur- stance which connects the pericardium to 
ther, that, perhaps, for the space of au inch, | the arterial tube; such an aneurism will 
or ap inch and a half, from the site of the proceed till it has, perhaps, attained the size 
arterial opening and healthy coats, there is of a hazelnut, or, at the largest, a walnut; 
in the sac the smooth internal lining, but while in the abdominal aorta you may have 
after that you come to a bag which termi- | aneurism capable of containing two or three 
nates in an irregular, broken, ragged edge, or more pints of blood. 
and from that part the sac is formed by al 
condensation of the cellular tissue, in which! Inasmuch as the blood which is seated 
the aneurism is developed, the neighbouring in an aveurismal tumour is out of the direct 
nerves, or muscles, or vessels, being also course of4he circulation—inasmuch as it is 
involved, for the cellular membrane, which not constantly moving through the vessel in 
becomes successively involved in anu aneu-|the way that the blood usually does, it has 
rismal swelling, undergoes the same sort of |& tendency to coagulate in the aneurismal 
chenge which the cellular substance does in| sac. We find, in fact, when the aneuriam 


the neighbourhood of a phiegmonous swell- | has attained even a moderate size, that the 
ing. Adhesion and deposition take place, fibrin of the blood is separated, and forms 
so that it forms a firm, compact substance, | a thick stratum, lining the internal surface 


which confines the blood; im the same way of the aneurismal sac; the fibrin is sepa- 
it becomes strong and resisting by conden-/| rated from the mass of the blood, that is, 
sation; thus vessels, nerves, and other parts | the stratum which lines the aneurismal sac 
thet are occasionally involved, assist for a|is of a greyish, or ligt-brown colour, con- 
time in checking the progress of the aneu- | sisting of coagulated blood, without the red 
rismal tumour. There are, however, hardly | particles. The fibrin is deposited in sue- 
any limits to the extent of the swelling in | cessive strata, and thus the cavity of the 
the case of spurious aneurism, because if |aneurism becomes lined by numerous suc- 
there is an abundance of loose cellular sub- | cessive layers of the fibrin, adhering, in the 
stance the blood rapidly distends it; and | first instance, to the sac of the aneurism, then 
should the aneuriamal tumour come in con- | to each other as they are deposited, These 
tact with the bone, it produces absorption | are called laminated coagula of an aneu- 
of that bone, Thus, in the case of an aneu-|rism, because when you open an aueurismal 
rism of the aorta, when the sac presses/tumour after death, you find, besides this, 
upon the hone, it makes its way through | that the rest of the aneurism contains a large 
the sternum, through the ribs, or even | quantity of recently clotted blood; that is, 
through the bodies of the vertebra, {the blood that may have been in the aneu- 
Here is aspecimen of an aneurism of the|tism in a fiuid state at the time of death 
aorta, which springs from the anterior part | clots, and is like a recent clot when ex- 
of its arch; it has proceeded forwards to| amined ; but that is quite a distinct thing 
the sternum, it has come through the ster- | from the tough, yellowish, or light-brown- 
num, and this, which is part of its sac ex-| ish strata of fibrin which line the sac of the 
ternally to the sternum, of course was not aneurism closely adhering to its surface and 
originally part of the tunics, for it cannot to each other. This, which I now present, 
be ‘supposed that any part of the original|is a specimen of sych laminated coagula, 
tunics of the arch of the aorta would extend | taken out of an aneurism after death, Where 
so as to reach the outside of the sternum ;}it is cut through, you perceive that it con- 
it must be part of the cellular substance of | sists of a number of layers like pieces of 
which the aneurismal sac is composed, or| paper, Here is another specimen of a very 
made up, in its progress. In the same way|large mass; the recently coagulated blood 
you may have aneurism of the aorta, ex-| comes away easily, we can wash it out, but 
tending through the ribs to the back, so/this laminated form adheres to the sac 
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i to find, that these 
oe food in aneurism are 
en of as if they were actually 

, which had been secreted 
of the sac itself. There is, 
opinion, not the slightest ground for 
an opinion ; the thing seems to me 
clear, that they are portions of the 
brin of the blood, separated from the blood 
that circulates through the arterial tube, 
which gains admission to the sac of the 
aneurism through the opening in the artery. 
These are not organised, though they are 
tolerably firm ; they adhere to the sides of 
the sac, but there is no pretence for saying 
they are compesed of coagulable lymph 
secreted from the sides of the sac itself. 
We have no evidence for saying that the 
blood thus deposited in the interior of an 
aneurismal sac will undergo the process of 
organisation. 

Now the natural progress of an aneurismal 
temour is to become larger and larger, at the 
same time that it gradually advances towards 
the surface of the body ; like a collection of 
matter in the cellular substance, it elevates 
the skin, forms an external tumour, and the 
side of the cavity becomes thinner and 
thinner, until the swelling at last bursts. 
Although laminated coagula may have been 
deposited in various parts of the sac, we do 
not find them at the point of the aneurismal 
tumour which advances to the sur(ace of the 
body. When the side of the sac nearest the 
surface has become very thin, the swelling 


ultimately gives way, and that takes place | 





I have seen this take place in the 
bend of the thigh at the groin, and in the 
axilla, I have i seen it also 
occur in the bam ; and when such aneurisms 
have been examined after death, the portion 
of the tumour immediately connected with 
the artery has been composed of a continua- 
tion of the arterial tunics ; the remainder of 
the sac of condensed cellular membrane and 
the other surrounding parts; the vessels, 
nerves, and muscles, in these cases, have 
not been atall altered ; the sac has burst, and 
the adjacent parts have received the blood. 
This is an event by which an immense ac- 
cession takes place to the size of the aneu- 
rismal tumour. 

Respecting the treatment of aneurisms 
and some other matters, these must form 
the subjects of our next lecture, 


Lecrune XLIII. 


Vascular System continued.— Aneurisms 
resumed. 


Tuts, Gentlemen, is a specimen taken 
from the museum, showing aneurism of the 
aorta, situated just above the semi-lunar 
valvea, and when aneurisms occur in that 
part of the aorta they cannot increase much, 
as they have but little cellular membrane, 
and merely the serous lining of the pericar- 
dium covering them. ‘This is a specimen 
of one, perhaps of the size of an orange, 
which burst into the pericardium, 

I described to you, Gentlemen, in the 
last lecture, the origin, the increase of aveu- 
risms, and their progress towards a fatal 


under different circumstances, Very com-| termination. Now, aneurisms do not always 
monly the integument is rendered very thin ;' end thus unfavourably, on the contrary, 
the most prominent point loses its vitality, | they admit of cure in some instances by 
and sloughs, and when it does, free hamor- | natural means, in some instances by artifi- 
rhage ensues, and the patient either dies at cial. The deposition of the fibrin of the 
once, or the hemorrhage is stopped for a| blood, which | have already had occasion to 
time ; but repeated hemorrhage takes place, | advert to, as taking place more or less gene- 
and the patient at last sinks. Sometimes! rally when an aneurismal tumour has been 
the integument, instead of sloughing, ulcer- | formed, proceeds sometimes till it completely 
ates and the aneuriswal swelling thus gives fills up the cavity of the aneurism, so that 
Way; or sometimes, particularly in cases of | the anevrismal tumour is converted into a 
internal aneurism, they give way by actual | golid swelling, and the passage of the blood 
rupture or bursting. 1 have alluded to the | mto it is completely obstructed, Thus the 
ease of small aneurisms forming on the aorta! ingress of the blood from the artery inte 
within the cavity of the pericardium. Where | the aneurism, is entirely prevented, and 
Ihave seen them, these had actually given | that force by which the aneurismal tumour 
way by rupture; an actual tear or Aon in would increase if it acted upon the internal 
them is found after death, just as if you had | surface of the sac, is completely diverted, 
lacerated the part by force. Now, there is, Under such circumstances the aneurismal 
sometimes a bursting of an aneurism into bag contracts, the fibrin that has been de- 
the cellular substance, thus converting a| posited in it becomes absorbed, aud this 
circumscribed into a diffused aneurism; the | process goes on until the coagulum, by 
tumour in these cases is, perhaps, ruptured which the passage of the blood iuto the sac 
in consequence of some violent effort ; the | has been obstructed, is entirely removed, the 
patient feels asomething give way, and im- | sac becomes soliditied, and the artery itself 
mediately afterwards there is seen an im-| is reduced to a solid fibrous cord. In this 
mense increase in the size of the ewelling. ' way the aneurism is cured by the natural 





MR. LAWRENCE ON ANEURISMs. 153 


peter mente! 1 det which! soon as the slough gives way; but you 
has been the seat of disease. You have al- | should remember that in this case the same 
ready seen that the tumour which consti-| circumstance occurs, a» in sloughing of a 
tutes false aneurism is situated at least, at| considerable portion of other soft parts 
first, upon the trunk of the artery. Now, if under other circumstances, namely, that 
the situation of the parts around the arterial | before the parts actually perish, there is a 
trunk be such as to limit and prevent the | coagulation of blood in a considerable por- 
natural extension of the tumour externally, tion of the vessels extending much higher 
the tumour may be developed along the than the seat of the parts involved in the 
course of the artery in a direction either up- | disease. This occurence of inflammation 
wards or downwards, so that a considerable | and sloughing, of av aveurismal sac, has 
portion of the tumour will actually lie upou | the effect of not only preventing hemor- 
the arterial trunk, either upon that portion | rhage, but also of leading, subsequently, 
which is immediately the origin of the | if the strength of the patient shall be capa- 
aneurism, or that portion which is immedi- | ble of supporting bim through such a very 


ately above or below it. Under such cir- | 
cumstances, if the external parts continue to | 
press upon the tumour, so as to prevent the 
swelling from appearing externally, and the 
tumour presses forcibly on the artery ; hence | 
the pressure of the tumour itself, may bring | 
together and keep in contact the sides of the 
artery, either above or below the aneurism, 
and thus lead to the obliteration of the 
vessel, either in the one or in the other of 
these directions, I remember examining | 


the body of a person who had died from an 
aueurism, or rather in consequence of an 
gneurism seated in the external iliac and 
femoral artery ; and in that instance the 
pressure of the tumour had produced a con- 
solidation of the lower portion of the arterial 


tube to the extent of two or three inches, 
immediately coutiguous to the part that was 


serious process, to its fival termination and 
complete cure, ‘hese, then, are the three 
ways in which aneurisms may be cured 
spontaneously, in which they may be cured 
by natural process—by changes that take 
aad in them, independently of any inter- 
ference of medical or su:gical treatment ;— 
the increase of the deposition of the fibrin 
of the bleod in the aneurismal sac, and the 
gradual filling up and obstruction of the sac ; 
the obliteration by pressure upon the trunk 
of the artery communicating with the sac ; 
by the inflammation ond sloughing of the 
aneurismal sac, and the coagulation of blood 
in the arterial trunk situated in the imme- 
diate vicinity of the disease, 

When aneurisms are cured by any of 
these natural processes, the arterial trunk in 
which the disease has been situated, is found 


the seat of disease. It must be obvious, | upon examination after death to be oblite- 
therefore, in this case, that if the pressure | rated; that is, the trunk is shrunk up, it is 
had been above instead of at the inferior | converted into a solid fibrous cord, the artery 
part of the diseased portion of the artery,|is no longer pervious; and this process of 
the consolidation would have produced a| obliteration extends in each direction as far 
permavent cure. There is a third way in as the first collateral branches, sometimes 
which ancurism is cured by a natural pro-| for the space of two or more inches, I re- 
cess, and that is by iuflammation followed | member the case of a patient in this hospital 
by sloughing of the aneurismal sac. Ihave | many years ago, who had a large aneurism 
already mentioned to you that*the most of the axillary artery. ‘That patient said he 
prominent point of the aneurismal tumour | had had a similar tumour or one rather 
will inflame and slough when the integument smaller in the axillary artery of the opposite 
has become very thin, avd in that way the | side ; he described very accurately the cha- 
swelling will break externally ; ] am not now, racters of the tumour, and there could be 
however, speaking of that slight influmma-/| no doubt of the fact of its having been an 
tion, but of very considerable inflammatory | aneurism. He died in consequence of the first 
action, attended with sloughing of an ex- tumour | have mentioned, and that gave me 
tensive portion of the sac, and such inflam-|an opportunity of examining the artery on 
mation is accompanied with a high degree|the opposite side; 1 found the axillary 
of local disturbance, great redness, heat, | artery, on the side in which the patient said 
and paiu, with considerable febrile deranye- | there had been a pulsating tumour previously, 
ment of the system generally. Matter will| reduced for the space of two or three inches 
form in the sac, the integuments covering it, | to an impervious cord, while upon one part 
and the external portion of the sac, will! of the cord whiehehad probably been the 
s'ough ; and while those changes are going | aneurismal tumour there was a solid knot, 
on, the blood coagulates in the aneurismal| of nearly the size of my thumb, Abouta 
tumour, and it also coagulates in that part! year and a half ago there was a person under 
of the arterial trunk which communicates} my care in this hospital with a very large 
with the bag of the aneurism.. You might! aneurism of the external ilixe and femoral 
at first expect that sloughing of the aneuris- | arteries ; here also there was a spontaneous 
wal sac would Jead to fatal hemorrhage as cure, and that person is now well ard going 
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about his ordinary employment. This case I{ pressible character observable 
pec ee nos go sagem stage, and becomes 


obliterated ; but perhaps we are not quite| through the artery, und consequently with 
autborised iu absolutely making that 8 a | the distribution of the blood in the various 
ment. It is probable that in aneurism of| vessels beyoud the seat of disease ; thus you 
* the sorta, where the tube is very large, and, very commonly find, that the pulse is either 
where the coats of thesac may be very thin,/ entirely suspended or considerably weake 
that the passage of the blood into the aneu- | ened in those vessels situated on the distal 
rism may become obstructed, and that the side of the aneurismal tumour. In cases of 
aneurism may admit of a spoutaneous cure aneurism of the femoral or of the popliteal 
without the tube of the artery being oblite-| artery, for example, you probably will not 
rated; and I apprehend, that the specimen be able to feel the pulsation of the anterior 
which I now show you is a case of thatkind,|or posterior tibial arteries, while that of 
This is the aorta; the ancurism has been those vessels in the opposite limb can be 
cut in two: it is a small tumour, about the felt very plainly. The aneurismal tumour 
size of a very large walnut, and it has be-/| being in a large arterial trunk, which is 
come filled by laminated coagula, The) usually accompanied by some of the nerves 
orifice of the aneurismal sac by which the | of the extremity to which it belongs, the 
bag formerly communicated with the artery, development of the tumour often irterferes 
has a pares & surface, so as to show a conti- | with the functions of those nerves, and pro- 
nuance into the sac of the internal coat of duces very considerable pain, either in the 
the vessel. Here is another instance of the | immediate seat of the swelling, or shooting 
same process, and though there is still a/along the limb in all directions ; and this 
considerable portion of the cavity remaining, | pain, in some instances, is extremely severe, 
yet a large quantity of laminated coagulum | The pressure of the tumour upon the ab- 
is deposited. | sorbent vessels and veins occasions consider- 
Symptoms.—The symptoms of aneurism | able swelling below the seat of disease ; 
are different, according as the affection is edematous tumefaction, and sometimes a 
situated in an external or in an internal! firmer swelling; and these circumstances, 
artery. By infernal aneurisms, 1 mean taken altogether, generally impair very con- 
those of the aorta and of the arteria innomi- siderably the movements of the affected 
nata, which are developed either within the limb; the patient cannot perform the ordi- 
cavity of the chest or of the abdomen, and | nary motions of the limb, or, at least, can~ 
which may proceed to a large size, without|not perform them without very great pain. 
showing themselves at all externally. By) Such, then, are the leading circumstances 
external aneurisms, | mean those that are | that characterise an aneurismal swelling, 
formed on the principal arterial trunks of | when it is situated on one of the external 
the upper and lower extremities, or of the | arteries of the body. 
neck—the carotid. An external aneurism; Now the mere existence of pulsation, 
consists of a firm pulsating tumour, situated | does not of itself essentially characterise an 
in the course of one of the arteries | have | aneurismal tumour ; so that you cannot con- 
just mentioned, and inseparably connected | clude from that circumstance alone that it is 
with such arterial trunk. 1 say that an/an aneurism. A solid tumour, situated over 
aneurism is a firm pulsating tumour. In/a large artery, will receive a pulsation from 
the early stage of the disease, the tamour)that artery. You know, that if you place 
admits, in some degree, of diminution by one knee over another, as you are sitting, 
compression : it is filled with fluid, but that that the impulse of the blood through the 
blood has not begun to coagulate, therefore | popliteal artery against the knee rested upon, 
you find it yields to the pressure of the fin- | will move and even raise up the whole of 
ger, 80 that you can diminish its size by| the supported limb: this you can see very 
that means. Pressure on the trunk of the obviously. You may easily suppose, there- 
artery between the aneurismal tumour and fore, that if a swelling were situated be- 
the heart, puts a stop to the pulsation, and | tween that artery and the skin, that the im- 
renders the tumour in its early state some-! pulse of the blood would raise, move, or 
times soft and fiaccid; on the contrary,| communicate a feeling of pulsation to it, 
pressure on the trunk of the artery below) \n the same way a tumour may form in the 
the aneurismal tumour, renders it rather neck, and receive a sensation of pulsation 
more tense, and occasions it to be fully dis-| communicated from the carotid artery, I 
tended by blood. in proportion as the have seen ja swelling which pulsated, and 
aneurism becomes larger, and in proportion | which was attended with an interruption of 
as the laminated coagula are deposited on} the pulsation in the arteries beyond the tu- 
its sides, the tumour loses that soft gom-| mour, which, nevertheless, was not an aneue 
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had occasion, in a former Jecture,|aneurism ; and inasmuch as the pain, and 
you a case of fungus hema- | all other circumstances of an aneurismal tu- 
the tumour was developed | mour, were present, I did not hesitate to 
the 


it 


; 
i 


tibia. Now that tumour) apply a ligature upon the artery; the ope- 


: 
E 


of 
j just where the popliteal artery | ration was followed by a regular diminution 
i the anterior and posterior tibial | of the tumour, and there could be no doubt 
it was seated just below the) that it was a case of aneurism. I have had 
a which binds down the mus-| two cases in this hospital, under my care, of 
parts being thus tightly bound aneurism, situated at the bend of the thigh, 
+ pressed forcibly the tumour on the | in which, during a considerable period of 
arterial trunk, and the effect was such as to the existence of the tumours, no pulsation 
prevent our feeling any pulsation in the|was detected. The first was the case of a 
anterior and posterior tibial arteries, or in young man who was under the care of my 
the arteries of the foot; the anterior and | colleague, Dr. Latham, for what was sup- 
posterior tibial arteries of the opposite ex-| posed to be rheumatic pain of one of the 
tremity possessed their natural pulsation. | lower extremities. He had heen some time 
From these circumstances we were led to| under the care of Dr. Latham, when it was 
suppose at first, that the tumour was an | found that he had a considerable firm swell- 
aneurism ; however, it at ast made its way ing in the bend of the thigh, and I saw him 
through the fascia, and the pulsation then) in consequence. When 1 examined him, | 
returned in the anterior and posterior tibial) found a large hard swelling, without any 
arteries ; and the swelling not then press- | pulsation, situated at the bend of the thigh, 
ing so immediately on the truck of the ar- which I thought could only be regarded as 
tery, lost the pulsation that bad previously a very considerable swelling of the glands of 
characterised it. When a tumour pulsates that part. There was great pain and swell- 
ia consequence of being situated upon an ing of the lower extremity, and he was trans- 
arterial trunk, the pulsation consists in a ferred to me. I again examined him very 
rising and sinking of the general mass of the | carefully, but no suspicion existed of its 
swelling; but in an aneurism, if you were | being an aneurism, and measures were adopt- 
to the tumour, you would feel that it! ed, under the suspicion of its being a chro- 
distende with each pulsation. You would nic enlargement of the absorbent glands of 
have a sort of feeling communicated to the the groin, I recollect showing the case to 
hand, as if fluid were injected into the! some medical persons; and some foreign. 
swelling—it would seem to increase with ers among others, who accidentally saw the 
each throw of blood from the heart; the|case with me, and none of whom enter- 
pulsation of an aneurism is, therefore, very | tained a suspicion that it was an aneurism, 
different from the feeling communicated by | After he had been some time under my care, 
a solid tumour placed over an arterial truvk,| the tumour was attacked by inflammation, 
Again, another circumstance is to be taken|and I examined it again carefully, in order 
into account in the diagnosis of aneurism and | to ascertain whether anything like matter 
other tumours, nomely, that aneurismal tu-| had formed, as I thought I felt something 
mours do not in ali cases pulsate. Various /|like a softness; and on inspecting it atten- 
chanyes may take place in the state of the| tively, I began to think that | perceived a 
aneurismal sac, which will be attended with | pulsation—end, in fact, at the time | am 
a diminution—in fact, a cessation of the |speaking of, there was a pulsation in the 
pulsation, or the pulsation may be suspended | tumour. This pulsstion increased consider- 
for a time, and retura again. Some years|ably, and in a few days the swelling pul- 
ago, a gentleman came to town from the | sated as strongly as any aneurism | ever saw, 
country, and placed himself under my care,| ‘I'he truth is, an attack of violent inflamma- 
in consequence of a swelling in one of the | tion came on in the aneurismal sac, from 
thighs, said to be aneurismal. [le was sent} which the pulsation, which had before 
to town by a very intelligent practitioner in| ceased, was renewed; subsequently it was 
the country ; me when [ put my hand on/|deemed proper to tie the external iliac ar- 
the tumour, I was rather surprised to find | tery, which | did in this case ; but in con- 
that it did not pulsate at all. The tumour sequence of the inflammation, which had al- 
was about the middle of the thigh; the ready gone to a considerable extent in the 
limb was swelled, and the yeneral circum-|sac of the aueurism, the patient died, al- 


H 
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stances, in other respects, corresponded ac- 
curately with the symptoms of aneurism. I 
interrogated the patient very miautely, as to 
the characters that had been observed of the 


previous state of the tumour; and he de-' 


scribed them so distinetly, and the pulsation 
so clearly, and the period when it dimi- 


nished; that | could not doubt it was al 


‘though the operation, so far as securing the 


obliteration of the sac was concerned, was 
successful, ‘The fatal event gave me an op- 
portunity of examining the case, and | 
found the inferior extremity of the artery 
obliterated in the way I have mentioned by 
pressure of the aneurismal tumour, so that 


, possibly the pressure of the aneurismal (u- 





mour might have on to a cure, in con- 
sequence of the obliteration of the lower ex- 
tremity of the artery, if this attack of in- 
flammation had not come on, The other 
case was that of a swelling in the same 
situation, and as it was an instance in which | 
spontaneous cure of the aneurism took place, | 
and as it presented certain interesting facts, 
1 made a few minutes, which | will read to 
you :—** This patient was thirty years of 
age, and of late had been employed as a 
aporter. He observed about last Christmas 
(1827) a lump in the bend of the right thigh, 
whieh he could not ascribe to any strain, | 
blow, or other injury. ‘Uhis proceeded, and | 
gradually increased without pain, but in a 
few weeks it caused general swelling and | 
stiffness of the limb, which circumstance | 
had confined him to bed seven weeks previ- 
ously to the middle of April, when he was 
received into the hospital. At this time the 
bend of the thigh was occupied by a large 
and firm general swelling, without any 
definite boundary, and extending about 
three inches below the crur.l arch, It 
passed upwards to with'n two inches of the 
navel, aud it was felt through the abdominal 
parietes as a firm circumscribed tumour, 
equal to a large fist. The whole lower ex- 
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stethoscope, the pulsation was equally dis. 
tinct. Indeed, pulsation was imme- 
diately detected, but quite as plainly by the 
naked ear as with the instrament. 

could now be no doubt respecting the na- 
ture of the disease, which soon became still 
more manifest, as a powerful beating could 
be felt, and even partially seen in the ta- 
mour. It certainly is a curious circum- 
stance, thata tumour in which no pulsation 
could be detected for so long a time, Should 
pulsate at the time | am alluding to, and so 
strongly as to be even evident to the sight. 
“At this time the swelling had increased 
so much that it nearly reached the navel, 


the bend of the thigh, and the entire limb, 


being also enormously swollen, Opera- 
tion was manifestly inadmissible; tying the 
aorta was suggested by an eminent surgeon, 
who accidentally saw the case; but I con- 
sidered the chance of a spontaneous cure, 
however slender, preferable to that proceed - 
ing. The pulsation in the tumour gradually 
became feeble, and at last ceased. The 
anearismal tumour grew less, and the limb 
began to mend, the pain ceased, and the 
health improved remarkably. The patient 
felt himself, altogether, much better by the 
end of September.” You will recollect 


tremity was swelled, and somewhat edema. | that I stated he came into the hospital in 
tous; the hip-joint rigid, and the thigh half| April—* that he left the hospitel by his 
His amendment since bas been 
the tumour above the crural 


bent. The patient was sallow and emaci- own desire. 
ated, and at this time he suffered much from | progressive ; 
pain in the swelling and limb, aod from | arch has nearly disappeared, and that below 
want of rest. There was no pulsation in| is much less. The thigh is still swollen, 
the tumour, uor hud there been any during | the tumour hard, and the hip-joint stiff, but 
its progress—at leust the putient had ob-| he can walk about well with crutches, and 
served none ; and a well-in‘ormed surgeon, | bas regained his health, flesh, and good 
who had examined it while it was small, |looks.” ‘These minutes 1 made aboat the 
prescribed rest and some simple medicine, | mouth of October—I believe in 18¢8. I 
assuring the man that it would soon go | saw the patient lastin November, 1829, and 
away. These circumstances made me fee! | what I put down then was this—* No trace 
quite oncertain as tu the nature of the swell. | of the abdominal tumour now exists; the 
ing ; however, remembering an instance of | swelling has nearly disappeared at the bend 
‘indolent tumour in the groin’—the one | of the thigh, where the integuments and 
which I have just mentioned to you— subjacent parts remain hard and consoli- 
* without pulsation,’ in which strong pulsa-| dated. The lower limb is much reduced in 


tion afterwards came oo, and I had, even- 
tually, occasion to tie the external iliac 
artery. I examined every circumstance | 
connected with this case with great care, | 
and particularly investigated the condition 
of the tumour, both by the ear and by 


| size, and the stiffness of the hip and knee is 


considerably lessened. Health is perfect.” 
Now, it appears, in this case, that the 


' aneurismal sac became filled with the lami- 


nated coagula, pulsation stopped, subse 


‘quently the coagula were observed, and all 


the stethoscope.” At the time that the | that remains is a degree of thickening indu- 
first case was under my care, auscultation | ration and stiffening, in consequence of the 
had not come into fashion, and, therefore, | great inflammation of the part aud the gene- 
no examination of that case was made in| ral tamefaction of the limb. 

that way; but, in the instance I am now! With respect to the symptoms of internal 
alluding to, it was supposed that by putting | wneurisms, so long as they remain within 
the ear to the tumour, pulsation might be | those cavities of the body in which they are 
detected ; and, in fact. when { put my ear | first developed, there is no circumstance 
down to it, I heard the pulsation so dis- | which characterises their existence sufficient- 
tinetly, as if it were the action of the heart | ly decisive to enable you toknow that they do 
itself, though no pulsation could be felt by | exist. An aneurism, situated about the arch 
the application of the hand: with the | of the aorta, may interfere with the functions 
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of the impor 


tant organs that are in the same |cannot proceed to any very great extent 


situation. The development of a tumour in | without interfering with the functions of 
that part cannot fail, by its pressure on the some of these parts ; thus it has happened, 


various important parts seated there, to pro- 
duce serious symptoms; affections of the 
breathing, cough, pain, and so forth. A 
tumour in that situation very soon begins to 
press on the trachea, upon the csophagus, 


and thus it may produce distressing symp-_ 
toms; but until the tumour makes its way 


externally, so as to show itself in some part 
of the parietes of the chest, you cannot be 
certain that these occurrences depend upon 
an aneurism. ‘The symptoms, in fact, fre- 

ntly are of a nature not calculated to give 
you the least clue to the existence of aneu- 
rism. I remember the case of a woman 
who was brought into the hospital, subject 
only for a very short time previously to an 
affection that produced i 
of breathing, amounting, in degree, to im- 
pending suffocation, She described these 
fits as so serious, in three or four instances, 
that she had actually been afraid she should 
have died. She stated, that she could not 
fetch her breath, and, in fact, she led one to 
suppose that there must be some consider- 
able disorder seated about the larynx or 





trachea, interfering with the functions of 


respiration. We were speculating on the 
probable nature of the disease, and con- 
sidering what measures should be adopted 
in case another paroxysm should come on; 
we were considering whether or not it would 


| shortness | 


be advisable to make an opening into the | 


trachea, to perform tracheotomy, and the 


that aneurism of the arch of the aorta has 
terminated fatally, by bursting into the tra- 
chea or w@sophugus, It has been known, 
that a tumour situated there has broken into 
the pulmonary artery, and such an aneurism 
has been developed, without producing any 
very marked symptoms, sufficient to enable 
us to determinethat the case was aneurism, 
Aneurisms are sometimes produced by ob- 
vious and direct external causes. A wound 
of an artery may produce an aneurism, I 
have already mentioned to you how the 
wound of an artery may be attended with 
effusion of blood into the surrounding cellu- 
lar texture, and how blood escaping from 
the arterial tube and getting into the cellular 
texture surrounding the artery, may then be 
injected into the cellular texture of a limb 
extensively, or even generally ; and 1 men- 
tioned to you, that such a case has been 
called diffused false aneurism ; but, in fact, 
it should not be called aneurism at all; it is 
merely a case of wounded artery, with ec- 
chymosis, or effusion of blood into the cel- 
lular texture, and has not any of the cha- 
racters of aneurism, However, a wound of 
an aveurism sometimes produces a circum- 
scribe] pulsating tumour ; the wound of the 
artery may be partially closed, by coagula- 
tion or something else, this slight closure 
of the wound may give way, and the blood 
become diffused into a regular aneurismal 
swelling ; it is in this way that aneurism of 


opinion seemed to be rather in favour of that | the brachial artery takes place, in conse- 
operation, Unfortunately the woman had an | quence of a wound made in venesection; it 
attack of this kind in the night, when no/ is in this way also that an aneurism of the 
surgeon was at hand to make the attempt, temporal artery sometimes follow arterio- 
and she died, I examined the case, and 1/tomy, and I have seen aneurism of that 


found an aneurism of the arteria innominata, 


artery produced by the bite of a leech, 


farming a swelling between the sternum and| One would suppose, that it must have 


the vessel, of about the size cf a small 
orange ; it pressed upon the trachea, and it 


head merely slightly indented the anterior ' 


part of that tube, so as to make a slight mark 
on it, but, as 1 should have supposed, not 
at all likely to creute any difficulty of breath- 
ing; in fact, that it did not essentially affect 


the breathing was clear, from the ease with | 
which she breathed in the intervals of these | 


attacks, but yet spasmodic attacks—at all 
events attacks which, for want of a better 
term, we must call spasmodic—came on, and 


created the greatest difficulty of breathing, | 
indeed a difficulty which produced suffoca- 


tion. You will recollect there is but a small 
space about the upper part of the chest, in 
which the arch of the aorta, the trachea, its 
bifurcation into the two bronchia, and a 
variety of vessels and nerves, are crowded 


been a very sirong and hardy leech that 
could have caused an aneurism by its bite, 
These are called circumscribed false aneu- 
risms, and in all respects the nature of the 
affection and its treatment correspond to 
what we shall have to state about aneurism 
generally, Aneurisms sometimes appear to 
be produced by external violence of different 
kinds; the patieut will say he las had a 
blow, or that he has met with a strain; that 
he has been trying to save himself when he 
slipped, when he perceived something that 
cracked, or broke, or gave way. In this 
mauner patients frequently account for the 
occurrence of aneurismal tumour, Certain 
other external circum#ances seem to have 
some effect in producing them, although we 
cannot point out the mode. It has been 
observed, that popliteal aneurism takes 


together, and that is the place in which | place most frequently in those persons who 
these aneurisms of the arteria innominata| keep their limbs habitually bent, such as 
are developed ; these aneurisms, therefore, | postiligns, taUlors, &c, 





in which aneurism of the 
sorta arises, and proceeds throughout its 
whole career destroying the patient, with- 
out the surgeon having been aware even 
of the existence of aneurism. A gentleman 
returned after having been out ridiog, and 
was stooping to take off his boos, when he 
fell down dead, oceasioned by the bursting 


15 Femoral, and popliteal, ditto 


So that of the total, 63 aneurisms, fifty. 
six oceurred in the male, and seven in the 
female subject, This table also shows the 
other circumstances | have mentioned; the 
greater number of aneurisms of the larger 
vessels; so that it appears, that out of the 





of an aneurism of the aorta, though he was 
not aware of the existence of any disease, 


63 cases, twenty-nine were aneurism of 
the arch of the aorta, and of the arteria in- 
nominata, It exhibits, likewise, the greater 


| 


The causes that produce aneurism, how- 
ever, whatever they are, seem tu act exten- frequency of aneurisms in the lower, than 
sively on the arterial system, for we not|in the upper extremities: twenty-seven 
ewncommonly find aveurism existing at one|were cases of aneurism of the lower, and 
and the same time on several arteries, ia the | five only of the upper extremity. 
same individual. I have mentioned to you! There are some rare instances of aneurism 
an instance which I knew of ancurism that being fouod in some of the smaller arteries. 
existed in both exillery arteries; and [| I think we have a preparation in the Mu- 
think, in nearly the last case of femoral aneu- seum of an aneurism of the splenic a 
rism upon which I operated, there was a| We have here one of the renal artery. 
small aneurism of the femoral artery on the | some instances, we hear of their occurrence 
opposite side. There have been several in-|within the head; such as of the basilar 
stances of external aneurism, accompanied artery, the anterior branch of the carotid, 
by aneurism of the aorte; there have been and of their principal communicating bran- 
instances where patients have died of aneu- ches ; but these are very rare occurrences. 
rism of the aorta after having had external) I believe that such a thing has mot been 
aneurism cured by operation. ‘known as aneurism of the pulmonary ar- 
Aueurism occurs more frequently in the tery; at least, 1 do not know of one, and 
lerger, than in the smaller arteries of the I have never read of such a case, 

- Ivis most frequent in the aorta and) ‘Then, having seen the mode in which 
imnominata; in the external iliac and femoral; aneurisms, sometimes, are spontaneously 
trunks of the brachial and carotids ; whilst cured, we naturally inquire whether we 
in the arteries of the Srd and 4th orders, such | possess any means which are capable of 
as the radial and ulnar, the anterior and placing the aneurismal tumour under such 
posterior tibial, and interosseal, it is ex-| circumstances, as would bring about this 
tremely rare, and perhaps hardly ever seen spontaneous cure, or as would favour its oe- 
in them, except in consequence of a wound, currence? The surgical operation of apply- 
injury, or some external cause. It is much | ing a ligature on the artery, between the 
more frequent in the arteries of the lower, aneurismal tumour and the heart, is an ef- 
than in those of the upper extremities ; in- | fectua! mode of producing a change by which 
deed, it has been said by some, that hardly the aneurism can be got rid of. But ia 
an instance can be produced of an aneurism aneurisms of the aorta, we cannot have re- 
occurring even in the axillary artery, which |course to this operation. It is trae that 
cannot be referred to a wound, or some ob-|the aorta has, I believe, in two instances, 
vious external cause. It is also found that been tied; but I believe that the result of 
aneurisms, as well as other diseased changes those operations was not much calculated to 
of the arterial coats, are much more fre-|eacourage a repetition. Aneurism of the 
quently in the ma!e than in the female sub- | aorta, therefore, may be considered out of 
ject. Mr. Hodgson, in his work on diseases | the reach of surgery. But aneurism of the 





of the arteries and veins, lias given a table—— 
a list of all cases of aneurism he had seen, 
which will show you the comparative fre- 


quency of them. ‘This table includes sixty- | 


three cases altogether ; of these— 
Ma, Fem, 
21 were aneurisms of the arch of 
the aorta, and of the arteria 
innominaia; andofwhich were 16 5 
8 Ditto, descending, dittlo.... 7 4 





main arterial trunks of the upper and lower 
extremities, and those of the neck, even 
when they are seate«d very near to the trank 
of the body, can ail be rendered the subjects 
|of surgical operations. In some instances, 
| however, patients do not choose to submit 
to an operation ; therefore, it would be de- 
sirable to find out some mode of proceeding 
not involving an operation, that would be 
| copable of bringing about the natural cure 
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an aneurism. Direct depletion from loss 
abstinence, and rest, are the great 

of reducing the force of the circula- 

ion generally; and thus they contribute 
towards the reduction of the force of the 
circulation in the aneurismal tumour ; which 
circumstance contributes to the formation 
of the laminated coagula, so that the sac 
might become obstructed, and thus accom- 
plish a natural cure, This course of pro- 
ing has been extensively tried, princi- 
pally in cases of aneurism aorta; and 
there is the further reason for its adoption 
in such cases, because they are often at- 
tended with very much local suffering, con- 
siderable inflammation of important organs, 
which are more or less interfered with in 
their fanctions by the development of the 
tamours, real excitement, altogether of a 
feverish ch ter, symp which, whe- 
ther the aneuriam is to be cured by the 
treatment or not, are likely to be benefited 
by @ plan of severe depletion. ‘This mode 
has been tried extensively abroad; it was 
tried by an Italian surgeon, of the name of 
Valsalva; and Morgagni, a friend of Val- 
salva, mentions that Valsalva had employed 
it, in many cases, with very great success. 
He seems to have employed it very effectu- 
ally, as he reduced his patients often to such 
a degree, that they could scarcely lift their 
hands while in their beds. Tbe treatment 
he recommends, consists of venesection, 
parging, a very reduced diet, and of abso- 
ute rest in the horizontal posture, It isa 
combination of all those circumstances cal- 
culated to reduce the force of the circula- 
tion, of a nature to diminish the impetus of 
the blood into the sac, by which obstruction 
of the aneurismal sac is to be effected, or to 
bring the circulation into that quiet, or ra- 
ther languid state, by which we may sup- 
pose the deposition of the fibres, or lamine, 
in the sac, would be promoted. 1 have 
several times adopted this treatment in 
cases of aneurism of the aorta, and often 
with very considerable benefit ; first, by re- 
lieving those symptoms of excitement I bave 
alluded to, and secondly, by checking the 
progress of the aneurismal tumour, retard- 
ing its increase, and making it stationary. Io 
the course of the last year, a patient who 
was in the hospital with aneurism of the 
descending aorta, accompanied by an abso- 
lute protrusion of the aneurism in one part, 
was treated in this way; and under such 
treatment, the part that protruded, gradually 
diminished, and at last entirely disappeared. 
I might observe, however, that I have not 
seen any case entirely cured by this plan. It! 
is a mode of treatment so repugnant to the | 
inclinations and feelings of patients, that we | 
find they will not submit to it. At first, if 
they derive relief from urgent symptoms, | 
they are well enough disposed to submit to! 
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the inconvenience of this treatment; bat, 
in order to have a chance of curing the 
aneurism, we pursue the treatment 
afcer it is no longer necessary for the re- 
moval of a few troublesome symptoms ; but 
when we relieve those symptoms, patients 
begin to feel themselves in a feeble state ; 
they begin to think that they want some- 
thing that would strengthen them; they 
will ask for some meat, they would like some 
beer, like to wait a little before they should 
be bled again. Whenever I hear these hints, 
I know it will not do to follow up this treat- 
ment, for if it be followed up, they will 
decamp. { Laughter.) If you are ever in- 
clined to follow it up, the friends, the pa- 
tients themselves, and the nurses, seem all 
to be combined together; they do not ‘* un- 
derstand” the principle of Valsalva. ( Laugh- 
ter.) And they will not give it a fair chance. 
I have not had, therefore, an opportunity of 
following up this plan of treatment to its 
utmost extent, although | have seen so much 
good done by it, as to induce me to think 
that if there could be a complete adoption 
of the principle, there might be, in some 
cases, a complete cure effected. With re- 
spect to bleeding, it is necessary, however, 
to proceed with a little caution ; for we find 
by experience, that in serious organic affec- 
tions of the heart, or large vessels, syncope 
will sometimes come on which will terminate 
fatally, 1t is not uncommon for a person 
under such an affection to die suddenly ; 
and one would not like to ran the risk of 
bringing that on by venesection, We should 
take care, therefore, not to take away too 
much blood at once, but rather repeat the 
operation occasionally, lt may be a ques- 
tion whether any auxiliary assistance can 
be derived in this plan of treatment, where 
the tumour projects externally, by applying 
cold lotions, or even ice to the swelling; 
whether such applications have any tend- 
ency at all to promote the coagulation of 
the blood? I fancy they have not; and if 
very cold applications, such as ice, are ap- 
plied, they become very painful to patients, 
and give them a great deal of inconvenience. 


| I should mention digitalis to you as au in- 


ternal auxiliary ; this is a case in which, if 
we can produce a great reduction in the 
force and number of the pulse, the usual 
effects of this medicine, the object may be 


| materially advanced. 


Lecrure XLIV. 


Vascular System continued. — Aneurisms 
resumed, 


I spoxe to you, Gentlemen, in the last 
lecture, of that method of treating aneurisms, 
particularly those of the aorta, by venesec- 
tion, abstinence, and rest, with the other 
means calculated to lower the course of the 
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cireulation which has been called the method has been applied simply to the arterial tube. 
of Valsalva; and I stated to you that I had In the former instavee, compresses have 
not myself, wituessed any example of a per- been placed on the aneurismal tumour, and 
fect cure effected by that course of proceed- also on the trunk of the artery above the 
ing. 1 believe that others may have been tumour, that is, upon the trunk of the artery 
more successful, in this respect, than I have’ between the aneurismal tumour and the 
been ; at all events we findin Mr. Hodgson’s heart, These have been firmly bound down, 
work on diseases of the arteries and veins, 50 as to create a pressure on the aneurismal 
- several cases, at least in some of which, it Swelling, and that portion of the trunk of 
seems reasonable to suppose that aneurisms the artery immediately contiguous to it; 
of the aorta were completely and perma- 20d those who have tried this treatment 
nently cured by this plan of treatment, J have combined with it the other measures 
have pleasure in directing your attention to Which | have described to you, under the 
this work of Mr. Hodgson, as it contains aj title of Valsalva’s tr t—depletion, 
great deal of very clear exposition, relating Test, and so forth. Now, we cannot easily 
to what we know of the important subject of Perceive how pressure on the external por« 
diseases of arteries and veins. You wil] tion of the aneurismal tumour can be likely 
find in it a very full and satisfactory account to diminish its size; and 1 think we may 
of the physiological and pathological prin- conclude, very safely, that the binding of a 
ciples relating to this subject with a very Compress above the aneurismal tumour will 
valuable collection of facts to illustrate them, ®0t prevent the passage of the blood into 
and you will find the whole arranged ina te aneurismal swelling, We should say, 
very clear manner. The method of Valsalva @ priori, 1 think, that we should not expect 
is not strictly confined to aneurisms of the | 4"y very effectual result from this mode of 
aorta ; there may be external aneurism with ‘teatment, and such, in fact, is the recorded 
a good deal of local excitement and general Tesult of experience, In oe majority 
disturbance of the system, and yet patients ©! Mstances, pressure applied in this way 
will not submit to on operation; youmay S¢ems totally unwarrantable, as you may 
here have recourse to that treatment as the | S4¥ppose. It has been proposed, however, 
next best measure. to submit the artery, above the aneurismal 

I mentioned to you also in the last!ecture, ‘umour, to, an effective pressure, such as 
that aneurismal tumours do not possess would bring together and keep the sides of 
sometimes that most striking character of | the artery in contact, so as to occasion an 
the disease, pulsation; that is, you cannot | fusion of lymph, for that lymph to become 
feel pulsatiou in the tumour. And [ also Organised, and in this way obtain the oblite- 
mentioned to you that there are some in-|Tation of the artery. Now this can be ef- 
stances in which pulsation cannot be felt, but | fected in the horse; that is, if you apply a 
in which it may be heard either by the ap- | tourniquet on an artery in the leg of the 
plication of the ear directly applied to the horse, and screw it very tight, and leave it 
tumour,.or through the medium of the in-| there for two or three days, inflammation is 
strument called the stethoscope. The sound | excited, lymph is effused externally and 
thatis communicated in either of these cases internally with respect to the artery, and 
is very peculiar, the sound produced by the | the tube becomes obliterated ; but the truth 
passage of the stream of blood from the 18, that this kind of pressure cannot be borue 
opening in the artery leading to the aneuris- by the human subject; the pain is so ex- 
mal sac. ‘The blood passes through compa- Cessive that the necessary pressure cannot 
ratively a contracted orifice, to enter into a| be applied, You might easily suppose this, 
large cavity, aud each jet of the blood pro-|1 think, when you consider what sort of 
pelled into the aneurismal tumour by the pressure is necessary, in the case of ampu- 
contraction of the heart produces a sound tation, to command the flow of blood through 
which is something like that of the sound of the main artery» of the limb; you find it is 
blowing through bellows—whih whih whih; wecessary to apply the tourniquet very 

ou will hear a succession of these, and | tightly; you find that this is a very painfal 
few the French, in my opinion, have very | process to the patient, and that if it were 
appositely characterised it by the term bruit to be prolonged for a very few minutes it 
de souffiet, souffet is the term used for bel- could not be borne. You may easily sup- 
lows; and, in fect, it means ‘‘ noise of a pose that nobody could bear, therefore, 
bellows,” and, in short, it cannot by any such a thing for three or four days. With- 
term be more clearly illustrated. out, then, asserting that pressure has 

Pressure has frequeutly been tried asa ia no instance, either cured or contributed 
mode of treating ancurism, and two methods to the cure of aneurism, we may at least 
of applying it have been adopted ; one in say, that in the vastmajority of instances it 
which the aneurismal tumour, and the ar- has totally failed. We may state generally, 
tery above it, have been subjected to the that persons cannot bear pressure sufficient- 
pressure, aud the other, in which pressure ly to produce a closure of the artery, and, 
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consequently, that this measure does not | tion something similar to that which he pro- 
deserve repute as a remedy in aneurism ; so, posed for aneurism; so that it is doubt- 
that we are not surprised it has fallen into | ful whether we can ascribe to him entirely 

disuse, The ouly effectual mode, }the merit of the new mode of operating. 
then, of proceeding, is the surgical opera-| ‘There can be no doubt, however, that the 
tion of tying the artery above the aneurismal | merit of the discovery is so far due, that he 
tumour, or at the place where it opens into | was not acquainted with the passages in 
the aneurismal swelling. This is, at all| those older writers in which the operation 
events, a rational mode of proceeding, and is described, or supposed to have been de- 
when the operation is performed in a proper | scribed, when he brought forward the sub- 
way, it is both safe aud effectual. The old | ject ; and, atall events, that he arrived at this 
operation for aneurism, that, indeed, which | mode of proceeding, from a physiological view 
was performed, comparatively up to a very | of the principles applicable to the cure of this 
recent period, was a very formidable one. It| disease. By this mode, the artery is tied at 
consisted in laying open the aneurismal tu- | some distance from the aneurismal sac; that 
mour in its whole extent, clearing out the is, a ligature is placed upon the artery ina 
coagula it contained, and securing the ori-| situation where it is found most easily ac- 
fice of the artery by ligature, where it en-| cessible; and the aneurismal sac itself is 
tered the aneurismal sac, securing either | not touched, it is left entire. The conse- 
the upper, or the lower, or both orilices of quence of ths mode of proceeding is, that 
the artery. Now when you consider that it the arterial trunk becomes obliterated where 
is by no means always a very easy under- the ligature has been placed, so that the 
taking, to lay bare an artery and tie it, | direct impulse of the action of the heart is 
even when you choose your own situation for removed from the sac ; the pulsation of the 
the operation, you will understand, that aneurism ceases, and the tumour itself 
great difficulty must have been experienced gradually diminishes, and in some degree 
in tying an artery, when it was attempted as immediately after the artery has been tied. 
I have just described—when the orifice was | Now, in consequence of this removal of the 
confounded with, and closely surrounded by, propelling force, by which the aneurismal 
other parts, and, probably, deep-seated, as, sac is kept distended, the blood in it no longer 
for instance, in the ham, where the artery | circulates freely, but coagulates, and thus, 
lies close to the bone, and where you might in fact, it becomes completely filled with 
have an aneurismal tumour of perhaps five coagulum, so that the further supply of blood 


orsix inches in depth to cut through, be- to the aneurismal tumour is completely cut 


fore you could arrive at the orijice of the off. When this is effected the aneurismal 
vessel, You must consider, that such at-|sac contracts, the coagula, which it con- 
tempts to secure an artery were made, when tains, are removed by absorption, and, in 
the principles applicable to ligatures were | fact, the aneurism undergoes the same kind 
totally unknown, and, consequently, that | of obliteration, as it does in the spontaneous 
the most rude and unscientific means were | cure, when no operation has been perform- 
adopted. You must consider, also, the ex-| ed. In order to produce the changes which 
tent of inflammation that would arise from | I have just mentioned, it is not necessary 
laying open a large aneurismal sac like this | that the circulation of the blood through the 
—the inflammation, suppuration, and pro- | sac should be at once entirely suspended ; 
bable mortification, When you consider! and, ia fact, the ligature en the arterial 
these things, you will not be surprised that! trunk, above the aneurismal tumour, does 
this old operation, as it is called, was almost | not, in reality, always produce this effect, 
invariably fatal; that it was so uncommon | The {reedom of the circulation is so great, 
hen the! that although the trunk of the femoral artery 


for a patient to escape with his life w! 
operation was performed, that, in fact, sur- | may be tied, blood passes into the aneuris- 


geons had very much abandoned it, and con- | mal sac from vessels arising above the liga- 
sidered it better, when there was a prospect! ture, although not with a sufficient degree | 
of saving the life of the patient by amputa- | of force to produce pulsation ; it does pass 
tion, that the limb shou!d be removed, Mr./ however into the aneurismal sac, though 
Pott mentions aneurism of the popliteal! with a less degree of force ; but the dispo- 
artery as one of the cases in which itis ne-| sition of the aneurismal tumour to contract, 
cessary to perform the operatiou of amputa-| and the disposition of the blood it contains 
tion; he considered the case of popliteal; to coagulate, are stronger than the en- 
aneurism so desperate. feebled force of the b'ood is capable of over- 
We are indebted to Mr. Hunter for the|coming; and the comsequences are, the 
principle of the modern operation for aneu-| coegulation of the blood, and the other 
rism. It has been found, however, that| changes I have mentioned. ‘That the blood 
some of those who preceded him, and par.|is not at once rendered stationary in the 
ticularly some older writers, have given a|aneurismal sac, is clear from this circum- 
description, more or less close, of an opera- | stance, tbat, in some cases, pulsation returns 
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after the ligature bas been applied to the ar- 
tery; it is arrested for some time, but, in 
the course of a few hours, it begins again 
and to the alarm of the surgeon, lest the 
Operation was vot performed properly. Now 
this has been observed both in aneurisms of 
the popliteal and of the carotid arteries ; 
however, the pulsation thus produced is a 
feeble one, it lasts for sometime, then gra- 
dually diminishes, and ultimately disappears 
altogether. ‘I'he mode of cure, then, so far 
as the aneurism itself is concerned under the 
operation, as it is at present practised, is 
just the same as in that of the spontaneous 
cure I have had occasion to describe to 
you—the spontaneous cure which takes 
place by the gradual obstruction of the 
aneurismal sac by coagula. 

Now, before you are fully acquainted with 
all the resources of the animal economy, 
particularly as regards the circulating sys- 
tem, you might entertain a suspicion, that 
when the main artery ofa limb, for instance, 
is obstructed by ligature, that the limb it- 
self could not be adequately nourished ; that 
it would not get a sufficient quantity of nou- 
rishment to enable it to execute its natural 
functions. We find, however, that the com- 
munications of the smaller arteries are so 
free al! over the body, that when an arterial 
trunk is tied, in any situation where it is 
accessible to surgical operation, the parts 
beyond the ligature are always adequately 
supplied with blood ; so that no doubt on 
that head need be entertained in avy case. 
If you place a ligature on the trunk of the 
aorta, just above the diaphragm, in the dead 
subject, and then insert an injecting tube 
into the mouth of the aorta, where it comes 
off from the heart, and throw water into it, 
you will find that it goes far beyond the 
parts immediately below the situation of the 
ligature. For example, if you open one of 
the tibial arteries, you will find that the 
water you threw in will flow out in a stream, 
thoug!: vou had put aligature on the descend- 
ing aorta; thus it appears there is an ade- 
quate communication between the blood- 
vessels to admit of a sufficient circulation, 
even if the aorta itself were tied. You 
might suppose, that although this takes 
place in the dead subject, it might not occur 
in the living ; but the aorta has been tied in 
the dog frequently ; indeed, it is not diffi- 
oult to tie it in the dog, where it lies upon 
the lumbar vertebra, without injuring the 
abdomen, and the dog will get well, and the 
parts below the situation of the ligature 
will be perfectly supplied with blood, I 
have already mentioned to you that in two 
instances, the aorta has been tied in the 
human being ; I think, in both instances, 
between the aneurismal tumours, and the 
heart ; both those patients died, but there 
did not appear in those cases, to be any 
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|deficiency in the supply of blood to the 
‘lower extremities. The patients did not live 
long enough to give a very decided trial for 
ascertaining the mode in which the cireula- 
tion would be carried on in such cases; but 
twelve or eighteen hours are sufficient to 
show that it is carried on, The arteria 
innominata has been tied twice in the hu- 
man subject, and in both instances the cir- 
culation was carried on in the upper extre- 
mity and in the corresponding, 1. €. right 
side of the head in the one for about three 
weeks, and in the other, I think, for about 
five or six weeks, for the patients lived so 
long. The trunk of the left subclavian has 
been tied near to where it comes off from 
the aorta, and yet the left upper extremity 
has been adequately supplied with blood. 
The axillary artery, and the femoral artery 
below the crural arch, have been both tied 
in consequence of wounds, and yet the ex- 
tremities have been adequately nourished, 
You may consider, therefore, that the pow- 
ers of what is called the collateral cireula- 
tion, that is, the means by which the circu- 
lation is carried on, when the main arterial 
trunks are obstructed, are fully adequate to 
the circulation and nourishment of the parts 
beyond such ligatures, as you can apply in 
the surgical treatment of aneurisms. Ia 
the first instance, however, 1 should men- 
tion to you, that perhaps the circulation is 
not so vigorous in alimb in which the main 
arterial trunk is tied, as if it were in the 
natural state. Jn some instances, partial 
mortification has taken place, perhaps of a 
toe, where the femoral artery has been tied ; 
this has been very rare; and, I believe, 
there have been some one or two instances 
of more extensive mortification, where the 
main arterial trunks had been tied; but 
these are very uncommon occurrences ; 
however, in consequence of such examples, 
we should deem it right to employ all means 
for preserving the beat of the limb wil the 
natural circulation is restored; we should 
take care vot to let the limb get cclder than 
usual, but to preserve that degree of heat 
which would be developed throughout the 
limb naturally. 

You will probably inquire what is the 
time at which the operation for aneurism 
should be performed. Whether it should 
be done as soon as the existence of aneu- 
rism is known, or whether we should wait 
for a longer time, until the tumour has ac- 
quired a certain bulk? A notion has very 
commonly prevailed, that it is desirable to 
defer the operation for aneurism, under the 
idea that the obstraction of the arterial trunk, 
and of the aneurismal tumour, by forcing 
the collateral channels, they become en- 
larged, so as to be more adequate to res | 
on the circulation; it has been advised, 
| therefore, to postpone the operation, not on 
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account of any reasons arising out of the na- | that it should be detached to a considerable 
ture of the disease itself, but from what I | extent; but you will recollect, that in order 
have just mentioned, to obtain a greater | to produce that state by which the union of 
certainty for the circulation threugh the | the sides of the vessel is to be attained, you 
collateral channels. Now there is no neces- | want a perfect state of the coats of the ar- 
sity to defer the operation on this account, | tery ; the coats of the vessel derive their 
for the resources of the animal economy are | nourishment fiom the vessels surrounding 
fully adequate to the necessary circulation, | them ; if vou detach the vessel, you cut off 
if we perform the operation so soon as we | its supply; if you separate it, you cannot 
ascertain the nature of the disease. But the | be surprised that the deposition of the 
postponement of the operation is,in other re- | lymph, and consequent obliteration of the 
spects, very prejudicial ; the enlargement of | tube, should fail, and, indeed, that hamor- 
the aneurismal tumour interferes with very | rhage should afterwards come on. On the 
important functions, and produces chanyes | contrary, if you do not detach the artery, or 
very — to the parts sround. The | cut it off from the parts from which it gets 
neighbouring musclesand tendonsand nerves, | its nourishment and supply in the ordinary 
become involved in the aneurismal sac, be. | way, you may expect thut the operation will 
come firmly connected to it,—sometimes | be successful. Then with respect to the 
the nerves are pressed upon, and are epread | kind of ligature you are to use, what I 
out fiat. The progress of the tumour, when | mentioned to you in reference to cases of 
it reaches bone, is attended with an absorp- | wounded arteries, is applicable to aneurisms. 
tion of the bone. 1 have seen a large aneu- | You should apply « small, round, firm liga- 
rism in the ham allowed to go to such asize,| ture, and apply it tightly; by this method 
that considerable absorption took place of | you cut the internal and middie coats of the 
the posterior part of the condyles of the artery, lymph is poured out, that becomes 
femur; and; again, when an aneurism is | organised, and the sides of the vessel are 
situated in the axillary artery below the | united by adhesion. 

clavicle, the aneurismal tumour situated be-| Now, when the operation was first intro- 
tween the pectoral muscle and the chest,| duced by Mr. Hunter, the proper mode of 
very speedily produces absorption of the | tying an artery was not understood, and 
ribs. In cases of aneurismal swellings in| hence a great number of cases of failure 
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the chest, where the tumour had not become ensued; that is, hemorrhage came on ina 


very large externally, | have seen one or/ great number of cases after the artery had 
two instances in which the ribs broke and | been tied. ‘Ihe artery having been exten- 
gave way, just on examining the part after | sively detached, perhaps tied with a large 
death. When the neighbouring parts are | ligature that bruised and detached its coats, 
thus involved, even if you should cure the | it ulcerated, and the effusion of lymph, and 
patient, considerable stiffness in the motions | organisation of lymph, necessary for sealing 


of the part will be the result. For these va- 
rious reasons, then, it is advisable to ope- 
rate early, and this may be safely done, as 
soon as the existence of the disease is re- 
cognised. 
advantage to be derived from waiting, on the 
contrary, the evils I have just mentioned 


to you are multiplied by postponing the | 


operation. 

The mode of performing the operation is 
simple. The only object you have in view 
is, to tie the trunk of the artery in such a 
way, that the sides of the vessel may unite 
by coagulable lymph, and its tube become 
obliterated. All you have to do, therefore, 
in each particular instance, is to cut down 
upon the vessel, and expose it with as little 
disturbance of the part as possible, to carry 
a ligature under it, detaching the artery to 
as small an extent as possible from its natu- 
ral situation; in fact, if you use a proper 
aneurismal needle, you can tie it without 
raising it more than the mere track that the 
needle requires. Sometimes people have an 
idea, that it is necessary to take the artery 
up between the finger and thumb, before the 
Operation can be properly performed, and 


There is no necessity, or kind of 





up the artery, did not take place ; the arte- 
ries ulcerated where the ligatures had been 


| applied, and then repeated haemorrhage fol- 


lowed. ‘These untoward circumstances led 
surgeons to suppose that it might be advis- 
able to apply other ligatures higher up, 
without drawing them tight, aud these were 
calied ligatures of reserve ; by the French, 
ligature d'attente. In some cases, I think, 
no less than four ligatures have been appl.ed 
on one artery ; the one nearest the tumour 
drawn tightly, and the others left loosely, 
but were to be drawn tightly if hemorrhage 
should subsequently come on. You can 
easily suppose what a degree of irritation 
the application of four ligatures on one ar- 
tery would be capable of producing. When 
you reflect on the irritation that is produced 
in other parts by a sefon, for instance, you 
may suppose the extent of aggravation that 
four ligatures would pe capable of produc- 
ing ; an fact, you would become pretty sen- 
sible of the degree of irritation that would 
be produced if you were to call them the 
other four setons. Then an idea arises, that 
the secondary effects, and the hemorrhage 
that followed, might arise from some injury 

















164 MR, LAWRENCE 
to the coats of the artery, inflicted by the 
application of the ligature, and thus it was 
thought it would be well to avoid irritating 
them by the smaller round ligatures, and for 
this purpose pieces of wood, or cork, were 
Jaid on the arteries, and broad ligatures were 
applied to press on these substances with- 
out drawing them very tightly. I think, in 
@ case that was operated on by Mr. Cline, 
cork was placed on the artery, and two 
pieces of tape tied round ; and a variety of 
other kinds of mechanical contrivances of 
this sort were used, in order to obviate the 
much-dreaded occurrence of hemorrhage ; 


and no doubt the contrivances that were | 


employed for the purpose of preventing 
hemorrhage were just the very means cal 


culated to favour, or rather to insure, the | 


Occurrence ; so long as such practices pre- 
vailed, you cannot be surprised that sur- 
geons were frequently troubled by second- 
ary hemorrhage, and that many patients 
were lost. At present, as the principles of 
applying the ligature are much better un- 
derstood, those practices are abandoned, 
and we are now satisfied with passing a 
single small ligature under the vessel, de- 
taching the artery as little as possible, and 
applying that tightly. I never saw a se- 


condary hemorrhage occur after an opera- 
tion for aneurism, when the operation was 
performed properly; 1 have never seen it 


in any instance where | have myself tied 
the artery, and I therefore conclude it is a 
thing not to be much dreaded. 


I should meution to you, that bleeding , 


sometimes takes place after operations for 
aneurism, at the time when the ligature is 
separated from the artery, from causes that 
we.do not very clearly understand ; that 
several ounces, perhaps half a pint, or even 
a pint of arterial blood, will be suddenly 
lost from the wound ; but the hemorrhage 
being stopped by pressure, and that pressure 
maintained, it occasionally does not recur. 
You are not, therefore, to suppose, because 
hemorrhage of this kind takes place, that 
you are to infer it is necessary to proceed 
immediately to tie the artery higher up. In 
all such cases yon should, in the first in- 
stance, try the effect of pressure ; and in the 
majority of instances you will find, if it be 
properly applied, that it completely restrains 
and prevents a return of the bleeding. 
Hemorrhage frequently takes place after 
amputation, when the ligature separates 
from the main arterial trunk, but generally 
it is effectually restrained by pressure. If, 
however, the bleedings should continue to 
be repeated, after operations for aneurism, 
1 know of no remedy but that of tying the 
artery higher up. 

Secondary hemorrhage may, perhaps, 
arise in some instances, in consequence of 
the diseased state of the artery where the 
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ligature is applied. We cannot, by any 
means, say, that the occurrence of aneu- 
rism pre-supposes a generally diseased state 
of the artery of the limb in which the aneu- 
rism takes place—that diseased condition in 
| which there is an opaque appearance and 
|a cartilaginous deposition taking place, par- 
|ticularly in the internal tuuics, oceurring 
| usually in the arteries of old persons, rather 
| in consequence of age than as a change pre- 
|ceeding aneurism. In many cases, we find 
the trunk of the femoral artery for example, 
supposing the aneurism to be in the ham, in 
| as healthy a state as an artery can be ; but, 
undoubtedly, the vessel may be diseased, 
and there may be some of that opaque car- 
| tilaginous deposition upon the internal tunic; 
but at the sume time the mere existence of 
aneurism by no means necessarily leads to 
the inference that the artery is diseased, 
aud that hemorrhage will occur. I have 
many times seen, in amputations, the main 
arterial trunk having this sort of deposition, 
aud yet there was no secondary hemorrhage 
when the ligatures separated. If this, how- 
ever, arises after operation for aneurism, the 
circumstance must be regarded as very un- 
fortunate, because it would be indicative of 
a diseased state of the artery higher up, 

1 have mentioned to you, that the anea- 
rismal swelling gradually lessens, and that 
its contents are ultimately removed by the 
absorbents after tying the artery ; in some 
instances, however, inflammation takes place, 
and the aneurismal sac proceeds to suppu- 
ration; the matter either escapes by the 
abscess bursting, or we evacuate it through 
an opening made by an instrument. I have 
seen this suppuration happen sometimes long 
after the ligature had been placed upon the 
artery. The occurring of severe inflamma- 
tion in the aneurismual sac is attended with 
a good deal of local uneasiness, and with 
very considerable constitutional disturbance. 
Ihe aneurismal sac, in fact, becomes con- 
verted into an abscess, and when we open 
it there issues a quantity of matter mixed 
with coagulated blood; and we usually find, 
under these circumstances, that the contents 
of the aneurismal sac are extremely fetid, 
so that, when we give issue to a large quan- 
tity of stinking pus and coagula, we see, 
pretty clearly, why the patient has suffered 
serious constitutional disturbance. I have 
witnessed this occurrence in some three or 
four instances, but in none of which did 
vemorrhage ensue when the aneurismal sac 
was opened. In all these cases I found it 
necessary to open the aneurismal sac and 
evacuate its contents; and if the current in 
the artery bad not been previously opposed 
by coagula, probably the change which took 
| place in the aneurismal sac would have pro- 
|duced such an obstruction in the trunk of 
| the artery as would have prevented hemor- 
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riage. In all the cases I have seen, the 
process bas gone oa perfectly well after the 
sac has been opened and its contents eva- 
cuated. 

Another mode of operating has been pro- 


posed in cases of aneurism, in which the) 


situation of the tumour is such as not to ad- 
mit of the operation that [ have already de- 
scribed. When an aneurism of the femoral 
artery, or of the axillary artery, reaches so 
close to the trank of the body, that there is 
not space for the application of the ligature 
between the aneurismal tumour and the heart, 
or when an aneurism of the carotid artery is 
situated in a similar position as regards the 


chest, it has been proposed to place a liga- 


ture on the artery beyond the aneuris:mul tu- 
mour. This proposal originated with a 
French surgeon of the name of Brasdor, 
who himself, however, does not seem to 
have reduced it to practice. It was tried 


by another French surgeon of the name of; 


Deschamp, but the circumstances under 
which he tried it, prevent our drawing any 
clear inference from the result of that case. 
Having been tried a'so by Sir A. Cooper with- 
out success, it was reserved, in fact, for Mr. 
Wardrop to revive this operation, and to 
bring it to the test of practical experience, 
and this he has done of late years; he has 
published a work on the subject, explaining 
the principles on which the operation is 
founded, and in which he has als» recorded 
some very interesting results of his expe- 
rience, You are aware that the question 


whether tying the arterial trunk beyond the | 
aneurismal tumour is capable of effecting its | 


cure, is entirely one of experience ; 1 can 
only be solved by an appeal to facts, and in 
order to determine it, we require perhaps a 
considerable number of facts more than 
those we at present possess. 
stances under which ancurisms are placed, 
in referetice to the trunk, and with respect 
to such an operation, are not always alike ; 
in fact, we may distinguish two cases in 
which the resulis of this operation may be 
very different. Inthe first place, we might 
reasonably expect to succeed, if we could 
place a ligature upon an artery leading from 
an ancurismal tumour, under circumstances 
that would entirely prevent the current of 
bloud through the aseurism ; we should ex- 
pect here the same result as when we cut 
off the supply of blood, by placing a liga- 
ture between the aneurisma! tumour and the 
heart ; but there are very few arteries that 
are so circumstanced—perhaps the carotid 
artery is the only one. If an aneurism be 
situated at the lower part of the carotid ar- 
tery, suppose the common carotid be then 
tied, we know that no branch is given off 
between the ligature and the aneurism, by 
means of which the circulation in the tu- 
mour can be carried on; therefore, if it 
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were tied effectually, there could be no cur- 
rent of blood through the tumour, and that 
coagulation might take place necessary for 
the cure of the aneurism. Mr. Ward 
| first tried the operation in a case of this kind, 
and it was completely successful. The 
| Operation was subsequently performed in 
| a case of aneurism of the carotid artery, and 
it appeared again to have been completely 
successful, so far as the contraction of the 
| tumour was concerned, but that patient un- 
fortunately died in consequence of hemor- 
rhage from the upper orifice of the artery 
where it had been tied—from the remote ori- 
fice of the artery, a circumstance, however, 
that does not at all diminish the value of the 
inference that is to be drawn from the ope- 
ration, as fur as regards the principles upon 
which it was founded. When, however, we 
come to aneurism on the trunk of the axil- 
lary or femoral! artery, the case is different ; 
if we tie the vessel beyond the tumour, in 
either case there are important branches 
given off between the disease and the liga- 
ture, by which, probably, a current of blood 
will continually be hept up through the tu- 
mour. In acase of aneurism of the femoral 
artery, for instance, we should hardly be 


able to tie the trunk of the vessel beyond 
the tumour, above the origin of the profunda; 
if, therefore, the profunda be left going off 
either from the aneurismal sac, or from any 
part between the aneurism and where the 
trunk of the artery has been tied, we should 


| . . . 
expect, from the active circulation which 


would be kept up through the tumour, that 
| the operation would fail. In cases of aneu- 
risms of the axillary artery, there ere a 
| variety of large brauches situated near to 
the tumour, so that we could not apply a 
ligature on the distal side, between them 
aud the tumour itself, and these branches 
would keep up the circuiation of the blood 
through the tumour, in the same way that 
lit would be maintained if no lyature were 
applied. The two cases seem, therefore, to 
be very different in potut of principle; that 
in which the aneurism is situated near the 
trunk, and where the vessel gives off, no 
branches between the disease and the liga 
ture; and that in which it isso situated, that 
numerous branches are given off between 
where we can apply a ligature, and the si- 
tuation of the aneurismal tumour, Still, as 
I have already said, the question is one of 
experience, and until it has been fairly tried, 
we cannot venture to assert that the appli- 
cation of a ligature on the trunks of both 
femoral and axillary arteries, beyond the 
aneurismal tumour, may not be effectual. 
| That the obliteration of the inferior end of 
| the artery dves not necessarily lead to the 
| cure of au aneurism, | have bad occasion to 
}mention already; and, indeed, I have re- 
lated a case in the course of my observations, 
\ 
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in which the inferior end of the femoral ar.|flowing of the biood from the artery 
tery had become obliterated, probably from | into the vein produces the varicose state ; 
re of the firm aneurismel tumour.) hence it is called varicose aneurism ; and 

ow, there the obliteration had occasioned |the swelling generally proceeds to about 
just the same effect as it is proposed to pro-|the size of a walnut or pigéon’s egg, 
duce by the application of the ligature beyond and then remains stationary. It does not 
the tumour, and yet the object was not ac- | enlargebeyond that, the blood passes through 
complished. The impression on my owa | the continuous vein in its ordinary course, 
mind is, that the operation of applying aj and inasmuch as there is an outlet from the 
ligature beyond the aneurismal tumour, is/distended varicose part of the vessel, the 
not likely to succeed on the femoral or axil- | uneurism is limited, No doubt this would 
lary artery. There would be great difficulties enlarge much more considerably, and ulti- 
experienced in executing the operation. The mately proceed to inconvenience, unless the 
aneurismal tumour often advances very con- | blood ran through vessels which carry it 
siderably upon the artery, beyond the part|back to the heart. In this way the com- 
where the vessel bas given way, so that we | plaint remains stationary through life; it 
cannot get near enough to where the artery | does not acquire a great size; no operation 
has yielded, to apply the ligature close to! is necessary for it; the limb is perhaps ra- 
the spot, consequently collateral branches ther weakened, but in other respects the 
left between the ligature and the aneuris- | patient suffers no inconvenience. There is 
mial tumour keep up the circulation in the | that peculiar vibratory thrill communicated 
way [have mentioned. You will remember, to the hand and to the ear, which is pro- 
however, that the question of performing duced by the passage of the blood from the 
this operation can only arise in cases of a artery into the vein, The sensation is al- 
very serious description, where the position | most the same as that which is communi- 
of the tumour is such as to preclude the |cated to the hand by the vibration of the 
performance of the ordinary operation, so cord of a musical instrument, and it is par- 
that the patient is left, probably, toan almost ticularly described by some writers, who 


certain death, unless some attempt of the | call it a rifling noise ; some call it a whiz- 
kind be made. Under such circumstances zing, and some a vibratory noise. This 
it may, perhaps, be preferable to try a/ noise is not only heard in the swollen part 
doubtful expedient rather than leave the of the vein, but it also extends along the 
patient to his certain fate ; and, atall events, course of the vessel up the arm. 1 now 


ou will consider that the observations I show you a representation of a varicose 

ave addressed to you are rather those of aneurism. This is a drawing taken from the 
doubt ; they are not founded upon my own arm of a young gentleman, in whom the vein 
experience, for | have not seen the opera- was punctured about five years before the 
tion performed ; and in such cases we should | drawing was made. He was labouring un- 
sometimes distrust general reasoning, for der serious pulmonary inflammation, and 
we often find when we come to try an ope-| was bled in consequence. Nothing particu- 
ration that it produces a different effect to|lar was observed at the time of the bleed- 
what we expected. jing ; the wound was closed after the requi- 

Varicose Aneurism.—There are a few ob- | site quantity of blood was taken, compresses 
servations which I have to make to you| were placed on the arm, it was bound up, 
respecting varicose aneurism. Varicose and the surgeon was not aware that any 
aneurism is produced by a wound, generally | thing unusual had happened. In the course 
by puncture of the brachial artery in vene-|of the night, however, the patient felt the 
section ; and a peculiarity arises from this|arm very uneasy, and he mentioned this 
circumstance, that the artery being wound- | circumstance to the surgeon when he came 
ed through the vein, these vessels become to see him the next day, when the bandage 
connected, closely adherent to each other,| was taken off, and then, according to the 
and at the same time the wound or aperture description of the patient, he saw a swelling 
of communication remains between them, that was beating. The surgeon, no doubt, 
80 that the blood, instead of flowing out from | saw it also, for he applied compresses, and 
the artery as it does under ordinary circum- | bound the arm tightly up, to put a stop, no 
stances, passes immediately into the vein ;| doubt, to the pulsation; but the bandages 
thus the vein becomes the aneurismal sac,) were so tight that the patient could not 
and a swelling very similar to what is called bear them; they were loosened, but still 
varix,ensues—a varicose aneurism. A vari-| applied so tightly as the sufferings of the 
cose aneurism, then, is a tumour usually patient would permit. He was at last much 
Situated at the bend of the arm, it pulsates,} reduced by the effects of this accident and 
and receives that impulse from the blood | the pulmonary disease, and he kept in bed 
derived from the artery. In order to produce | for five months, so that be was under very 
this effect, the external coats of the artery | favourable circumstances for producing a 
and vein must be closely attuched. The | cure of this varicose aneurism ; however, it 
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had arrived to the state you now see it, and 

remained in that condition for four years and 

a half after the occurrence: it is about the 

size of a pigeon’s egg. When the patient 

beld up his arm, the tumour disappeared ; 

thatis, the blood passed out, and it became 

quite soft. You could press the blood out 

of the tumour at any time. Coagulation does 
not take place in such cases, and there was | 
in this instance a very marked degree of | 
that vibratory thrill which characterises the | 
complaint. The oval soft swelling which 

you see depicted here, is an enlargement of 

the veins, and particularly the basilic vein, 

and it extends for about three inches above | 
the wound in the artery ; it is tortuous, an/l | 
it is clear that the swelling at the bend of 
the arm, and the varicose aneurism above, 
are owing to the influx of blood from the ar- 
tery, and not from any other cause; other- 
wise, the veins below the wound in the ar- 
tery would be enlarged, whereas they are 
only enlarged above. I should observe, 
that no pulsation in this case could be telt 
at the wrist of the same arm; the diversion 
of the arterial blood into the vein at the 
bend of the arm, prevented the pulsation at 
the wrist ; and in conformity with that, the 
circulation in the limb appeared to be en 

feebled generally, the arm was more livid 
than the other, colder, and not so strong. 
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ANEURISM OF THE AORTA, 


With extensive Absorption of the Spinal 
Canal— Disease of the Liver, Stomach, 
and Duodenum— Inflammation of Heart, 
and Pericardium—Singular Alteration 
of the Lungs, and Bright's Disease of the | 
Kidney —ali occurring in one Patient. 


A case, Dr. Duncan stated (that of Bell 
M‘Kenzir), had terminated fatally, which 
on dissection presented them with a strange 
multiplicity of organic disease. Ile would | 
first relate the appearances discovered, ac- 
companying the statemeut with remarks on | 
the symptoms produced by these changes 
during life. The first organ examined was | 
the liver ; this was found extensively en- | 
larged, of a granulated texture, and consist- | 
ing principally of a morbidly increased pro- | 
portion of the grey matter ; the acute mar- 
gin towards the right side was remarkably 
thickened. During life, no complaint was 


} 


adhesion ; 
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made referable to disease in this situatio n 
ner was there the slighiest suspicion of its 
existence. ‘The next organ was the sto- 
mach, which was also the seat of consider- 
able morbid alteration; the viscus, with 
part of the duodenum, he Dr. Duncan, had 
now before him; they were, externally, 
generally of a whitish colour, but in some 
spots there were decided maiks of increased 
vascularity, while, in other places, there 
were green and yellow stains; there was but 
little thickening of the duodenum, but its 
inner surface, though fiee from ulceration, 
was softened in the manner often seen in 
chronic diseases of this organ, or, as is still 
more frequently observed in disease of the 
rectum, the stomach externally appeared 
unusually small, and evidently thickened, 
especially in its centre, and towards the 


|pyloric extremity; internally, the ruge 


were found remarkably pronunent, and in 
the situations just mentioned, there were 
several depositions beneath the mucous 
coat, giving it quite the firmness of a car- 
tilaginous texture. During life, no symp- 
tom existed connected with stomach dis- 


ease. Dr. D. had also before him a portion 


‘ofthe pericardium, which, on its external 


surface, was coated with recent coagulated 
lymph, its texture thickened, and very 
firm; the external surface of the Aeart was 
also covered with a recent deposition of co- 
agulated albumen, and in one part, between 


it and the pericardium, there existed a firm 


these appearances were indica- 
tive of recent inflammation, and there were 
some symptoms observed during the wo- 
man’s illness, consistent with the evidence 
they afforded. A rather singular and unusual 
circumstance, too, was, a modification of the 
fat surrounding the heart, especially where 
the lett auricle and ventricle were connected 
to each other, namely, its change into a 
kind of transparent gelatinous mass, possess- 
ing, however, most of the chemical proper- 
ties of fat, and leaving a permanent oily 
stain when rubbed on paper; internally the 
heart was extensively disorganised ; the mi- 
tral valves were contracted, and incapable 
of performing their functions; near the in- 
sertion of the left auricle, there was a hard 
projecting bony excrescence of small size ; 
the great vessels were all thickened at their 
origins ; the base of the semilunar aortal 
valves were beset with a granulated deposi- 
tion, which descended into the ventricle 
also; the pulmonary artery, Dr. Duncan 
continued, was healthy throughout, as is 
always the case; the right auricle was com- 
pletely filled by a large coagulum, or po- 
lypus, continued in both cave, and project- 
ing into the pulmonary artery too. (The 
several parts were here handed round, aud 
explained by the Professor to the class. 

In the kidneys, Dr, Duncan proceeded to 
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state, an excellent example was afforded of | being in the least ; this was the 
the peculiar alterations to which Dr. Bright case here, though, from circumstances, he, 
had first called the attention of the medical | Dr. Duncan, was induced to expect ossifica- 
profession ; in fact, Dr. Duncan observed, tion of the aorta. (He here proceeded to 
on comparing Dr. Bright's delineation with | demonstrate the parts.) The ascending 
the parts before him, it would almost | part of the arch of the sorta was greatly en- 
seem to have been drawn from the kidney | larged, and contained a fibrinous coagulum, 
_on the table, This appearance he, Dr. | or polypus, of considerable size ; from hence 
Duncan, had before informed the class, was | the aneurismal sac extended to the spine, to 
supposed by Dr. Bright to be invariably | which it firmly adhered, and this sac was 
connected with albuminous urine, and vice | also occupied by a large concretion of fibrin. 
versa, that where albuminous urine was! At the part where the descending aorta be- 
absent, no such changes were observed on | gan, there was a sudden contraction, and 
dissection. During the time this patient) here the coagulum ceased ; in its entire ex- 
was in the clinical wards, no symptoms of | tent it left a part of the calibre of the artery 
renal disease were evident, or else they free, and its surface next the convex aspect 
were overlooked amid the crowd of other | of the aorta was perfectly smooth, so that it 
affections. During the post mortem exami- | formed, as it were, anew side for the dis- 
nation, however, Dr. Gregory was so atten- | eased vessel. The origins of the arteries of 
tive as to examine the urine remaining in the arch were unaff-cted, and these vessels 
the bladder, which yielded a copious and | were ofnatural size ; from the situation of the 
firm coagulum of albumen on the application | aneurismal clot, it wus, in fact, so placed, as 
of heat. (The test-tube containing the co- | not to interfere with the circulating current, 
agulated urine, and the kidneys, were here | As was usual in such cases, when they had 
handed round, and Dr. Duncan especially proceeded to a great extent, the spine was 
directed the notice of the class to the changed | extensively diseased ; on separating part of 
and curious appearance of the cortical por-| the sac, the periosteum had been evidently 
tion of both kidneys.) destroyed, and in consequence of the conti- 
The next diseased organ was, the lungs ; | nued and increasing pressure, it was carious 
the right was somewhat emphysematous, and | to a remarkable degree, and frum the third to 
crepitated on section ; the left was, through-| the sixth dorsal vertebra, completely de- 
out, one entire and complete mass of disease. | flected from its natural position. 
Here then was a multitude of diseases, of 
which four at least were of vital importance, 


That this disease was the consequence of | 
great and recent inflammation, he, Dr. Dun- 
can, had no doubt, but he was totally at a/ simultaneously existing in one patient. She 
loss for an appropriate name todistinguish the | was admitted almost in a moribund con- 


morbid condition it now presented ; it was | dition, and her principal symptoms he, Dr. 
a sequel, he considered, of peripneumonia, | Duncan, would now briefly allude to. In 
’ 
but one not identical precisely with any of | the first place she lay constantly on the left 
the stages of that affection described by | side, which was readily explained now by 
modern pathologists ; neither was it of a tu- | the wholly impervious condition of the left 
bercular character, but the entire lung was) lung, and also by the evident fact that this 
converted into an impervious mass, full of | was the best posture for the transmission of 
small cavities, which, when cut into, exactly | the blood through the diseased arterial ves- 
resembled the cells of a honeycomb, and | sels, The second symptom was, that when 
were entirely destitute of any lining of) in the semi-erect position, she endeavoured 
adventitious membrane; they contained, | to support berself with her hand, a circum- 
moreover, a greenish fluid, of rather ofen- stance which, by many, is considered pa- 
sire smell. Dr. Duncan also handed round | thognomonic of hydrothorax, but it certainly 
the lungs, and observed further, that it was | was not so in thisexample. She complained 
difficult to say how long this condition might | also of acute pain under the sternum, which 
have existed, but he believed that the death appears to have been produced by the in- 
of the patient was immediately owing to the | flammatory state of the Pye there 
pulmonary disease. was besides great pain of the loins, referred, 


In the progress of the dissection, Dr. 
Duncan continued, it was discovered that 
another extensive and formidable disease 
had existed, and proceeded to a great length, 
without once having been suspected during 
life ; this was aneurism of the thoracic aorta, 
one of those obscure affections which, though 
especially studied, was yet liable in the 
most skilful hands to be declared present ; 


vaguely, to the spinal column by the patient 
herself, increased by motion, coughing, or 
deep inspiration. She also complained of 
thirst, violent cough occurring in frequent 
| paroxysms, with frothy mucous and sangui- 
nolent expectoration ; at intervals, too, she 
threw up a quantity of watery fluid, which, 
probably, came from the stomach, or perhaps 
was secreted by the salivary glands. The 





and when not existing at all might, on the/ right side of the thorax was resonant on 
contrary, proceed to a great extent without | percussion, the heart's action very exten- 
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‘ 
ively diffused, and its impulse augmented ; 
she severe headach, icularly of the 
right side; anorexia, a of the feet; 
bowels open; pulse 120, small, and irregu- 
lar; now all these, except the headach, were 
amply explained by the account of the dis- 
section... The history of the case was briefly 
this :—That five years ago, after exposure 
to cold and wet, the catamenia suddenly 
ceased, and she became affected with pain 
in the loins, cough, and hemoptysis ; ever 
since then she has been in a very bad 
state of health; recently all her complaiuts 
were much aggravated, and she laboured 
under distressing palpitations and anxiety. 
On the 3d of March, she became faint sud- 
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i, very likely, by habits of continued 
dissipation —an opinion corroborated, in some 
| degree, by the state of the liver, noticed ia 
the commencement of the case. 


April tnd. 
STRICTURE OF THE RECTUM. 


Dr. Duncan stated, that since the pre- 
| ceding lecture, some new cases had been ad- 
mitted; the first, he would notice, was that 
of Elizabeth Bain, a woman of middle age, 
and Jubouring under two distinct and serious 
diseases, namely, scirrho-contraction of the 
rectum, and a thoracic affection, apparently 
depending on a deranged condition of the 


denly while near the fire, and as soon as she | heart. Though this species of uarrowiag of 
recovered, a fit of coughing came on, with | the intestine was a most fatal complaint, and 

rofuse expectoration of blood, which lasted | ordinarily attended with peculiarly distress- 
about half an hour, and left her in a state of | ing symptoms, yet it sometimes happened 
great exhaustion. Of this circumstance, Dr. | that it existed iong, without being discover- 
Duncan observed, the dissection gave no|jed. This circumstance once occurred ina 
explanation, for he had in vain attempted to | patient of his, in whom the disease was not 
trace any connexion between the aneurismal | suspected till it was detected on dissection ; 
sac and a bronchial tube. It occasionally! the individual died apparently of chronic 
happened that, in cases of aneurism of the | diarrhaa, yet a great accumulatioa of solid, 
aorta, sndden hemorrhage came on, the pa-|and very fetid faeculent, matter was dis- 
tient fainted, yet survived for some time | covered in the intestine after death ; contrac- 
after. A remarkable example of this he | tions also often took place in other parts of 
saw in the Royal Infirmary, in a patient of | the gut, especially the caput cacum coli; 
the late Dr. Gordon, who lived for several | and here also the signs, indicative of the 
hours after the rupture had taken place. On | disease, were considerably obscured. In the 
dissection, an aneurism, of the size ofa golf- | examination of such cases, besides taking 


ball, was found attached to the ascending | into account the local pain and general dis- 
aorta, from which an aperture, of the size of | tress, it was always important to examine 


a crow-quill, led into a bronchial tube ; the form of the feces, which, in some cases, 


within the aneurism there existed a clot,| was sufficient to indicate the nature of the 
which, from its peculiar conformation, seem- | disease, the feculent mass being moulded 
ed to have acted as a valve in preventing? into a peculiar shape at or near the termi- 
violent haemorrhage, so that the patient, | nation of the rectum; wherever this hap- 
after the first gush, sunk from a more gradual} pened, and when the form presented was 
loss of blood. In this case a remarkable | flat, and the surface irregularly grooved, 
circumstance occurred, namely, the disten- | he, Dr. Duncan, considered a scirrhous con- 
tion of the stomach with blood; this was traction of the rectum almost certainly de- 
important, as it was connected with a very | noted. 

probable subject of medico-legal inquiry;| The patients now in the ward, however, 
here it resulted entirely from the swal- | exhibited an example of the disease in a 
lowing of the blood discharged from the | more decided and tangible form ; there was 
aneurism. Being the first thing, however, a constant discharge per anum of very fetid 
noticed in the examination of the body, it| sanious matter; (this, he observed, was still 


afforded a topic for several ingenious con- 
jectures, some of the by-standers suggest- 
ing, that it might have transuded through 
the coats of the vessels, till, at last, the dis. 
covery of the aneurism explained the nature 
of the fact. 

To return to M‘Kenzie’s case, Dr. Dun- 
can continued :—Since the first fainting fit, 
she scarcely ever rallied ; in such a con- 
dition remedies were of littie consequence, 
except such as might palliate a fit of cough- 
ing, or some other distressing symptom. 
The cause of such a combination of diseases 
might, perhaps, be most correctly referred 
to a broken-up constitution, influenced and 


not a very frequent symptom ); great internal 
pain was complained of, much aggravated 
by the introduction of the finger; within the 
rectum several schirrosities were distiuctly 
felt, about two inches above the anus; and 
the intestine was here so diminished in ca- 
libre, as scarcely to permit the introduction 
of the finger at all, She had already been 
@ patient in the surgical wards, where bou- 
gies were employed without benefit ; in fact, 
he believed that bougiés were very seldom 
of service, but on the contrary, generally 
increased the pain and irritation, She la- 
boured also, as was already stated, under a 
thoracic affection, consisting of cough, hur- 
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ried respiration, and diffused and increased 
action of the heurt ; various dyspeptic symp- 
toms were also present, such as nausea, loss 
of appetite, flatulence, &c. In such case 
as this, Dr. D. continued, be believed all 
plans of treatment were alike ineffectual, as 
far as radical cure of the disease was con- 
cerned; much might be done, however, to 
palliate and allay its peculiarly distressing 
symptoms; for this purpose, anodynes of 
various sorts were recommended, both for 
internal use and direct application; hem- 
lock had been especially praised; but as 
far as his own experience went, he did not 
estimate its powers very highly; still, ia 
compliance with the general opivion of its 
utility, he here directed pills of hemlock for 
internal use: these pills to be made of the 
extract of the hemlock, and the powdered | 
leaves—a form he found to answer very 
well, as it produced a more certain opera- 
tion of the remedy, “pd was of a con- 


found generally advantageous, to endea 

to diminish the sensibility to pain, by the 
use of various suitable anodynes, either in- 
ternally taken or externally applied. He 
had before mentioned that hemlock had ac- 
quired great celebrity for this purpose, and 
accordingly it was ordered in this case; its 
good effects, however, were by no means 
decided, for under its use, headach, nausea, 
and general distress, very soon supervened, 
and the medicine was necessarily given up. 
After this various dyspeptic symptoms pre- 
vailed for some days, and upon one occasion 
(9th April) she vomited so continually that 
nothing but an absorbent mixture was re- 
tained: when these unpleasant symptoms 
were allayed, she became easier and more 
tree from pain than she had been for a long 
sistency fitted for converent administration. | time, and he, Dr. Duncan, was glad to accede 
Hemlock, in different forms, was asserted | tu her proposal of leaving the house, as be 
to be directly anodyne, by various autho- | f+!t convinced that as great relief had been 
rities; but on the contrary, he thought he | afforded her as she was ever destined to 
had often known it to produce headach, and | obtain. 

aggravate many existing symptoms. In) 
this case it should bave a fuir trial, and 
should be discontinued if any bad effect | 
was observed. He should add too, that in 
the form of ointment, it was also applied di-; Tue next patient, to whom Dr. Duncan 
rectly to the diseased part. Another cir- /called the attention of the class, was the 








HEMIPLEGIA, TREATED BY THE ALCOHOLIC 
EXTR. NUX VOMICA, 


cumstance would also receive attention dur- | widow Sinclair; who was admitted on the 
ing the progress of the case, namely, the tenth day of paralysis, remaining after an 
prevention of any accumulation of faecal | apoplectic fit of the sanguineous kind, he 


matters above the stricture. In this man-j| believed. She was about forty years of 
ner life might be protracted for some time; age, of short, full, plethoric form, with a 
but he believed she was as comfortable at | short neck. ‘The whole of the left side was 
present as she could expect to be during the | deprived of the power of voluntary motion, 
remainder of her existence. | with the exception of the finger joints, 

This patient has since been dismissed in | where it seemed as if commencing to return, 
as easy and comfortable a condition us it was | In this case, the sensation of the paralyzed 
likely she ever canenjoy. During her stay side remained unaffected—a circumstance 
in the Infirmary the treatment of ler disease | frequently observed, and entirely intelligi- 
was simple and uniform, directed solely to | ble, on the established principle of the dif- 
the palliation of distressing symptoms, and ferent functions distinguishing the sensi- 
preventivg their return when once removed ; | tive and motive nerves supplying the para- 
such was the only method the irremediable | ly zed parts. The fact of the sensation re- 
nature of the disease rendered available, its | maining unaltered is, in general, a satisfac- 
diagnosis having been once satisfactorily | tory indication of the probable termination 
established. ‘To prevent exacerbations of | of the case; as it shows, that the disease 
pain, the principal arid easiest plan consist-|can scarcely proceed from any extensive 
ed in keeping the bowels in that state of! morbid changes interfering with the origins 
free motion by which all retention of fecu.| of the nerves. However, from the make 


lent matter would be avoided, for no cir-|of this woman, and the state of paralysis 

in which she wus admitted, he at first 
conceived a most unfavourable opinion, but 
in this he had now reason to think he was 
deceived. Besides the symptoms already 
meutioned, she complained of constant pain 
in the head, and was continually muttering to 
herself, though distinct in the purport of her 
replies wnen suddenly roused. The head was 
turned towards the left side, the positions of 


cumstance was productive of such intoler- 
able agony to patients labouring under this 
affection, as the passage of scybalous feces 
through the contracted intestine. In our 
endeavours to effect this object, bland and 
emollient diet should constitute an impor- 
tant part of the treatment, assisted by the 
gentlest laxatives, always carefully avoiding 
the employment of drastic or irritating ca- 
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the tongue various, being reported as fully 
on the day of admission, but after 
that as being deflected laterally. The pulse 
was not above 60, but irregular in strength 
and rythm; the bowels, as usual, torpid, 
except when excited by cathartic medicines. 
As far as these phenomena influenced the 

r is, the first, or the muttering, was 
decidedly unfavourable, as it indicated great 
cerebral irritation ; the distinctness, how- 
ever, with which she understood interroga- 
tories, when suddenly roused, was, on the 
other hand, a favourable sigan. The constant 
pain of head remaining so long after the 
apoplectic seizure, would have been consi- 
dered a very dangerous circumstance, were 
it not in some degree accounted for by a 
slight injury of the head she received during 
the first fit. But he believed the irregu 
larity of pulse the most serious symptom, as 
it indicated a cause of the disease to be in 
a part of the brain which influenced the in- 


voluntary muscles, as well as those of the, 


voluntary hind, 

The history of this case, he proceeded, 
was, that during the day of the 10th March, 
she felt sick at stomach, and experienced 
several fits of vertigo, with severe headach. 
During the night she left her bed, and felt 
herself immediately powerless, and unable 
to regain it. She then became insensible, 
and feli down, and is unconscious how long 
she continued so. By the fall, she received 
acut in the back of the head, which bad 
healed on admission, The day after the at- 
tack, she was moderately bled, and a blister 
was applied to the nape of the neck ; ber 
symptoms continued, as above described, | 
until she was removed to the infirmary, on | 
the 10th day after the attack, Under these | 
circumstances, he, Dr. D. considered the} 
true indication of treatment was, to prevent | 
any return of cerebral hemorrhage ; to which 
cause he conceived the statement of the case 
entitled him to refer its various phenomena; | 
she was accordingly bled to §xviij, and had | 
a mixture of the sulphate of magnesia, with | 
tart. emetic. The next day little effect was 
observed from the venesection or mixture ; 
the pulse, on the coutrary, was increased iu 
frequency (80), and was as strong and irre- 
gular as before: the headach also continued, 
Being unwilling to repeat the bleeding, he 
directed 24 leeches to the temples, croton 
oil to be taken internally, and an enema of 
castor oil to be thrown up: following day 
(12th of disease) report was as foilows: 
** Leeches bled well, enema operated briskly, 
several stools, partly involuntary, involuu- 
tary micturition, headach relieved, pulse 70, 
legs angular.’’ Notwithstanding the unfa- 
favourable circumstance of the involuntary 
fecal and urinary discharge, the torpor ap- 
peared now to decline ; a dose of eleterium 
was given, and uext day she appeared coa-| 
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siderably improved ; the pupils moved freely ; 
she had recovered the command of motion 
over the lower extremities, from the kuees 
down, and the pulse was of the natural 
number, and regular in its beats. 
On the 15th day of ber illness, she again 
suffered a great exacerbation ; during the 
night vomiting came on, and was suc- 
ceeded by violent headach ; the pulse be- 
came as irregular as ever, and the pupils 
were again contracted ; bleeding was had 
recourse to, and next day she was again 
better. After some days had elapsed with- 
out any return of bad symptoms, he consi- 
dered the alcoholic extract of nux vomica 
might be legitimately employed for the pur- 
pose of accelerating her recovery of the 
power of voluntary motion. With respect 
jto the efficacy of this remedy, Dr. Duncan 
| said, he bad no great faith in it; besides, its 
jadministration required great caution, as it 
| wou!d be decidedly pernicious in the acute 
stage of the disease, or while avy tendency 
| to sanguineous apoplexy remained. In this 
| case, it was given in the usual doses; and 
| whether from the medicine, or nature alone, 
great amendment speedily tonk place: she 
|bas now recovered command over all the 
| voluntary muscles, except those of the arm, 
which, he should remark, were always the 
last to regain their original condition, but 
which, he believed, would also be restored 
in this case. The prognosis now was as 
favourable as it was before the reverse ; and 
|she required no treatment further than a 
moderate course of aperient medicines. 
[This patient wasdismissed, entirely cured, 
on the 6th of April, without any change hav- 
ing been made in her medicine. ] 


830. 


April 6th, 


CASE OF FEVER.-——-MILIARY TURBER- 
OF THE MUCOUS COAT 


FATAL 
CLtS.—ABRASION 
OF THE STOMACH. 


De. Duxcan stated, that the case of the 
young woman, Anne M‘ Kay, bad terminated 
fatally. According to his usual method, he 
would read his notes of the dissection first, 
and then compare them with the symp- 
toms of the case. On external examina- 
tion, the body appeared considerably ema- 
ciated, and the left side of the chest was 
remarkably sonorous on percussion, while 
the right side was unusually dull. On open- 
ing the abdomen, it was found that this 
sonorousness resulted from an unusually 
disturbed condition of the stomach ; the ap- 
pearance of the abdominal viscera was, on 
this account too, rendered very unusual ; 


| the colon ran across just beneath the umbi- 


licus, and the liver protruded deeply be- 
neath the false ribs; the stomach, exter- 
nally, was redder than natural, a circum- 
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stance more especially remarkable, when 
its distended condition was considered, 
which would distribute the blood more 
extensively over its surface ; within, the 
stomach contained a certain quantity of 

eenish fluid, and an accumulation of air, 
CF which its distention was principally pro- 
duced ; the mucous coat was softened; in 
several places altogether abraded, aod in 
others presenting an appearance he never 
before observed, namely, with pieces of the 
membrane hanging detached and loose. The 
duodenum, generally, was injected with red 
points, but free from ulceration ; the mucous 
coat of the rectum was unouturally red ; the 
glands around the valve of the colon were 
tumefied; the texture of the spleen was 
tuberculated, and the pancreas of a schir- 
rous hardness, 

The lungs presented a granular mass, com- 
posed of myriads of minute tubercles ; not 
one could be found larger than a pin’s head, 
and suppuration could no where be detected, 
it constituted, in fact, an example of the mili- 
ary tubercle of Bayle. The bronchial glands 
were very much enlarged, and thickened in 
some degree, even to compression of the 
origirs of the bronchi; they were in some 
places partially melanosed ; when cut into 
were found of a black colour, and in some 
of them the process of softening had com- 
menced. The lungs throughout exhibited 


marks of unusualiy acute inflammation, and 


in the cells was contained a considerable 
quantity of muco-purulent matter; various 
portious of them sunk in water, especially 
those parts in which the miliary deposition 
was most abundant. The heart was per- 
fectly free from disease. 

The patient was but 17 years of age, and 
was admitted in an advanced stage of fever 
(the 13th day). Her leading symptoms 
were these: —cough, occurring In paroxysms; 
sometimes excessive vomiting, tollowed by 
copious expectoration of frothy mucus, pain 
under the sternum, increased by coughing, 
or deep inspiration; pains of limbs; greut 
thirst, and anorexia; respiration 36; pulse 
not very frequent, never over 100; the skin 
unusually moist, as she sweated much, a 
symptom which prevailed through the en- 
ure course of her disease ; the tongue was 
rather dry, not florid; bowels slow, on the 
day of admission, but she stated that she had 
Jaboured under diarrhwa till the preceding 
dey. Examined by the stethoscope and per- 
cussion ; the sound was clear over the lower 
part of the left and lateral portion of the 
thorax; elsewhere very dull; sound of re- 
spiration, inaudible in many places; where 
heard, sharp and puerile im the regions of 
the thorax corresponding to the roots of the 
lungs. 

Un admission, her disease was of twelve 
deys’ duration, and was ascribed to exposure 
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to cold during the flow of the catamenia; 
‘immediately after this e she had 
rigours, followed by soreness of the throat, 
loss of voice, pain along the trachea, with 
copious expectoration, accompanied by cough 
‘and hurried, though not difficult, respira- 
tion, The only internal remedies employed 
were purgatives, and a blister was applied 
to the throat with some relief. Immediatel 
after admission, an enema was initia 
and she had a tartar-emetic solution. Next 
day pain of chest was greatly relieved; she 
had expectorated a quantity of watery fluid, 
and her chief complaint was muscular pains. 
At this period, Dr. Duncan said, he did not 
at all anticipate the fatal termination of the 
case, nor was he aware of the great extent 
to which disorganisation had proceeded in 
the lungs. On the second day after admis- 
sion, she was reported to have passed a bad 
night, and to have suffered from severe 
paroxysms of coughing; she complained of 
nausea and retching; her skin was very 
warm ; pulse frequent and full ; respirations 
36, laborious. The tart.-emet. solution was 
continued, and she was bled to §xij. It was 
now the 15th day of fever, and many prac- 
titioners, Dr. Duncan observed, felt timid 
at venesectiun at so late a period of that 
disease, and there was no doubt but it was 
often dangerous after the seventh day ; yet 
this caution was merely applicable to cases 
of general or simple fever, for whenever 
locul symptoms occurred, they were to be 
combated in the usual manner; in a late pe- 
riod of the fever, it would always be found 
easier to remedy any debility induced by 
the evacuation, by appropriate stimulant 
treatment, than it would be to obviate the 
ill consequences of unrestrained inflamma- 
tion. The spasmodic character of the cough 
just noticed prevailed through all the sub- 
sequent progress of the case; as for the 
nausea, it was difficult now to determine 
whether it depended on the affection of the 
mecous coat of the stomach, or was the effect 
of the antimonial solution, In thiscase, the 
blood drawn was nutural in appearance. 
The following day the face was pele, the 
lips slightly livid, the respiration was more 
| difficult, but deep inspiration caused no pain; 
she complained of nausea, with some dif- 
|fused pain over the abdomen; she had 
| passed four stools with tenesmus. The tart.- 
emet. sol. discontinued, and infusion of ca- 
techu given in the usual manner. 

On the 5th March (17th day of disease), 
she complained of considerable pain under 
the sternum ; her hands trembled, she felt 
sick, but did not vomit; leeches were ap- 
plied to the sternum, and she had an ano- 
dyne draught; the leeching afforded con- 
siderable relief, and she slept after the 
draught. For some days after this she 
seemed greatly inpesved aud some hope 
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was entertained of her ultimate recovery ; | 
but on the 10th March, a sudden and severe 
exacerbation took place; the respirations , 
were 40; pulse 120; no loca! pain com-| 
plained of. A blister was applied to the) 
chest, and the respirations became rather 
more tranquil, but from this day all her | 
symptoms assumed a worse appearance, the | 
pulse remaining steadily at 120, and of that 
character usually noticed in fever attendant 
by some external suppuration ; such was not 

e case here at that time, but subsequently 
the blistered surface remained open, and the 
hips and sacrum became inflamed ; her 
symptoms, occasionally, were modified in 
their character; on one day she was free 
from thoracic uneasiness, and on the next 
the paroxysms of coughing were as severe 
as ever. For three days before her death 
signs of debility became prominent, and the 
sulphate of quinine was employed, impro- 
perly enough, he (Dr. Duncan) now believ- 
ed; it, however, produced no marked effect, 
as she died on the 28th March. 

In concluding his account of this case, 
Dr. Duncan observed, it was now evident, 
from the great extent of peculiar morbid 
alteration, that the chances were against 
recovery, whatever treatment was employed. 
It became a subjeet of curious speculation, 
whether the tubercular degeneration de- 


scribed in the dissection was only developed 


in the course of the fever, or whether its 
occurrence had preceded that disease. It 
had been, he conceived, established by the 
observations of his colleague, Dr. Alison, 
that tubercle was readily excited by, or, in 
other words, was the consequence of, inflam- 
matory action. In this case, he (Dr. Dun- 
can) conceived it verv probable, that the 
deposition of tubercle was a consequence, 
or symptom of a fever induced by other 
causes. It might, on the other hand, be 
asserted, that the fever was only aggravated 
by the deposition previously existing, and 
this opinion would be, in some degree, 
strengthened by the pulmonary symptoms 
which marked the very commencement of 
the case ; there was, however, no account 


of any hemoptysis, cough, or other mark of | 


pulmonary irritation, existing any time before 
the febrile accession. The solution of the 
question, however, was of little consequence 
to the patient, as had she survived the 
fever, he had no doubt she would speedily 
have fallen a victim to phthisis pulmonalis, 


ON THE MEDICAL SERVICE OF THE 
EAST INDIA COMPANY. 


Letrer IV. 
To the Editor of Tux Lancer. 


Sir,—Before proceeding further in the 
consideration of the ultimate and sole re- 
compense to medical officers of the East 
India Company's service, that is, their retir- 
ing pensions, it may be proper to mention 
the form of admission, at the India House, 
of recruits for this establishment, which is 
well calculated to deceive. Itis this; that 
‘* assistant surgeons are permitted to pro- 
ceed to their respective presidencies, Cal- 
cutta, Madras, or Bombay, as the case may 
be, to practise as surgeons, and to be ad- 
mitted on the establishments as vacancies 
may occur.” This form has been observed 
for the last ten or twelve years. ‘lo prac- 
tise as surgeons, where !—Upon whom ?— 
For what? The thing is quite absurd, and 
ridiculous; and merely “ad captandum”—to 
deceive, by giving an idea that, independent 
of the high prospects which the Company’s 
service holds out, money is to be made in 
India, even on landing, by private practice ! 
It is but fair, however, to mentiou, that, ace 
cording to the present writer's information, 
no one has hitherto been left to absolute 
starvation in this way. Medical officers, 
shipped for India, in compliance with requi- 
sitions to the Court of Directors from the 
several presidencies, have hitherto been 
wanted to fill up vacancies, occasioned by 
casualties, long before the period of their 
arrival in India. At the presidencies, me- 
dical practice is in the hands of two or three 
Company's surgeons. It is only at the Pre- 
sidencies, that medical officers are paid for 
professional attendance. At out-stations, a 
** honorarium,” or fee, to the medical at- 
tendant, is seldom, if ever, dreamt of ; so 
that, on the Madras establishment, at least, 
not above one surgeon in one hundred, after 
from twenty to thirty years’ service, happens 
_to receive, in fees or presents, a sum equal 
jto the payment of his passage-money back 
|to England, or 2,000 rapees. Medical men 
jare not prohibited from receiving presents, 
| or fees, in Iudia, on account of professional 
practice ; but their patients (excepting at 
the Presidencies, or towns of Calcutta, Ma- 
dras, or Bombay) must necessarily be Com- 
pany’s servants; and it is not obligatory on 
them to pay for medical advice and attend- 
ance; whereas, the attendance of medical 
men, on all occasions, is obligatory, with or 
without a fee. Medical men never expect, 
it may be said never accept, a remuneration 
from the military ; and civilians, who alone 
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are able to pay them, very seldom think’ 
any return for their assistance necessary. It 
has beea ruled, however, by the supreme 
government, and by the subordinate govern- 
ments, that it is the duty of every medical 
man, to attend at the call of any person 
within his reach who may want Lis services, 


. without fee or reward, and at his own ex- 


pense for personal conveyance. Let it be 
understood that such unrequited summonses 
are often frivolous, and at distances of up- 
wards of fifty miles. Disobedience of these 
calls renders the surgeon liable to trial by 
court-martial; or to suffer by the more 
usual mode of punishing medical delinquents 
—marching them incessantly about the coun- 
try to the most distant places, until they | 
sink under fatigue, privation of every sort, 
despondency, and the malignant influence et 
the climate. From natives, who seldom ask 
the help of an English surgeon, the compli- 
ment seldom exceeds a small present of 
fruit, or sweetmeats, a fowl, or a lean goat, 
or sheep, and, on very extraordinary occa- | 
sions, pethaps, a well-darned shawl, not 
worth 20 rupees, and which has been an | 
heir-loom in the family for the best part of | 
acentury. So much for the practice of a} 
surgeon in India. 

The following are the regulations for the} 
retirement of military und medical een; 
of the East India Company's service. 

1,—** Every military officer (with the fol- 
lowing exceptions) alter twenty-five years 
service in India, three years for one fur- 
lough being included, is allowed tn retire | 
with the pay of his rank, within 12 months, 
of his arrival in Europe ; but such pay is to 
be the same only ws that allowed to officers 
of infantry. 

2.—'* Members of the medical board, who 
have been in that station not less than two 
years, and not less than twenty years in 
India, including three years for one furlough, 
are permitted to retire from the service, and 
allowed 5001 perannum ; and 7004. if they 
have served five years in that station. 

3.—** Superintending surgeons, who have 
been in that station not less than two years, 
and whose period of service has not been 
less than twenty years, including three years 
for one furlough, are permitted to retire 
from the service, and allowed 300/. per an- 
num, and 564. if they have served five years 
in that station. 

4.— All other surgeons, and assistant 
surgeons, attached to the military, are per- 
mitted to retire from the service, on the pay 
of their rank, after having served in India 
not less than twenty years, including three 
years for one furlough.” . 

Read these regulations affecting the me- 
dical part of the service in inverted order, 
and the unfairness and absurdity of the pro- 





vision of service of twenty years—unneces- 


sarily repeated in Nos. 3 and 2, will become 
apparent. The thing is scfficiently mysti- 
fied; and by reading the ¢nad only, or the 
others incopsiderately, a person searchin 
the East Lodia register for information, woul 
say, ‘‘ Why thisis not so bad! Here is ob- 
viously the possibility, nay probability, of 
700/. a year being had, by medical men, in 
the East India service, in less than twenty 
years ; otherwise the directors of the Com- 
pany would not thus, year after year, =. 
lish orders to prevent its recurrence,” That 
they do, however, thus publish a caveat 
against the occurrence of an impossibility, is, 
nevertheless, the plain truth. A medical 
officer entering this service, has to live his 
way up from the bottom to the top of the 
list of surgeons of the Presidency to which 
he belongs, to succeed as @ junior superin- 
tending surgeon, and to ascend the list of 
Superintending surgeons, to come to the me- 
dical board. he time necessary to effect 
this, was given in my last letter, to which 
I beg to refer, The average service of the 
senior members of the three medical boards 
in India, at this moment, is thirty-seven 
years; and none of them are yet entitled to 
the beasted prize of 700/.a year pension. 
There is no short road to the situations of 
superintending surgeon, and of members of 
the Boards, as the Court's regulations above 
quoted, Nos. 3 and 4, would insinuate. The 
following corrections, in the above orders, 
would make them correspond with the real 
state of the respective cases. 
2.—Superintending surgeons, whose pe- 
riod of service in India, in a medical capa- 
city in-all, may not have been less than 
thirty years; but who, from misfortune, ill 
bealth, or otherwise, shall not have been 
able to complete two years’ service as super- 
intending surgeons, are permitted to retire 
from the service, and allowed the pay of full 
surgeons only; viz. 191/. 12s. a year. 
Superintending surgeons, whose period of 
service in India,in a medical capacity, in 
all, has not been less than thirty-two years, 
and who shall have completed two years’ 
service in addition, as superintending sur- 
geons, are permitted to retire from the ser- 
vice, and allowed 300/. per annum ; and, 
after five years’ additional service, making in 
all thirty-nine years’ service in India, they 
are permitted to retire on 3651. per annum. 
3.— Members of the Medical Board, whose 
period of service, in all, in a medical capa- 
city, has not been less than forty years, but 
who shall not have completed two years’ 
service as Members of the Board, are per- 
mitted to retire from the service, and al- 
lowed 365i. per annum, being their pension 
in their last grade, of superintending sur- 
geon, 
Members of the Medical Board, whose 
period of service, in all, in a medical capa- 
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city, bas been forty-two years, and who shall | service, and residence in India, are per- 
have completed two years’ service in the | mitted to retire from the service, and al- 
Board, are permitted to retire from the ser- | lowed the pay of captain, 191/. 12s. per 
vice, and allowed 500/. a year; after five | annum, 
years’ service in the Board, and forty-seven | me 
years’ service in India, they are allowed700/.| The following Table exhibits the old rate 
a yean—See case of the late Mr. Gibbs, first | of full-pay to military, clerical, and medical 
member of the Medical Board of Culcutta, | officers of the East India Company’s service 
in Letter ILI. | on retirement, the new rate of full-pay, and 
4.—Surgeons, of whatever length of ser- | the recent additions. Particular attention 
vice, from seventeen to thirty years’ actual | is requested to the pay of chaplains. 





Rank. Old Rate. New Rate. hat Additions. Remarks. 
| 





d.| 
viwecesss - oe « Exclusive of off-reck- 
With lateim-| onings700/. to 350i. 
4 provements on| @ year. 
retirement, 
Member Med. Board *500 0 | t 700 | After 40 years’ service. 
Superiu. Surgeon .. *300 0} +365 After 50 years’ service, 
Major 3 292 0 | — 
Chaplain : 292 0 365 After 15 years’ service ! 
Captain . 191 at idles | After 2v years’ service. 
Surgeon 191 0 . After 17 to 30 years’ 
Lieutenant G 5 118 6 | _— | service. 
Assist.-Surgeon.... 5 118 6 _ 
Ensign and Cornet | 0 95 16 3 _ 


Lieut.-Colonel .... 





* Of two years’ standing as such. 
+ Of five years’ standing as such. 


Half Psy on Retirement. £. s. d.| untouched, while the Directors have gene- 
Lieutenant-Colonel 200 15 0} rously determined on raising the pensions of 
Chaplain, after 10 years’ service 200 15 0 | civilians after twenty-five years’ service in 
Chaplain after 7 years’ service.. 173 7 6/| India, to 15001. per annum, instead of the 
Captain and Surgeon, after 13 1000/1. the former allowance,—for which the 

years’ service, and less than 22 | said civilians may thank their stars, or 

and 17 years’ respectively.... 127 15 0| rather the stars of their friends, the voters 
Lieutenant, after 13 years’ service 73 0 0 | for Directors and Proprietors of Kast India 
Ensign after ditto.............. 54 15 0|Stock, and the kind consideration of the 
ss a ee : | said Directors for their constituents. Can 

[Every military officer (with the exception | any one of these very generous rulers of the 
of superintending surgeons and members of Kast, from their Leadenhall Committee 
the Medical Boards) may retire on the pay Rooms, contradict the unavoidable inference 
of bis rank, after having served twenty-two | hy mentioning the name of any relative or 
years in India. Lieutenant-Colonels on “protégé” of a Director or high-starved 
promotion to be Lieutenant-Colonel Com- Proprietor who has been put in the way of 
mandants, may come home and remain for succeeding *‘ in time” after stated service, 
an indefinite length of time without relin- as the Chairman calls it, to the tempting 
quishing the service, succeeding in their | otium cum dignitate with 7002. a year, for 
turn to their share from the off-reckoning | their superannuated, worn-out medical ser- 
fund—3S00I. to 400/. a year.] vents in Jndio.* 

Civilians have four times the pay of |} —-—- — ——— — 
military officers in India, generally speak-| “Some of our readers, perhaps, wiil obli- 
ing. The late reductions Goss affected the | gingly furnish the means of comparing the 
military exclusively, ‘hey have ruined the | present pay, and the retiring pensions of the 
medical department, and this ruin has been | Honourable Company’s medical servants in 
compensated by a boon, as we have seen, | India, with the pay and pensions of the host 
most kindly and considerately, for the | of pampered dependants “at home, from the 
Company at least, placed out of the reach of | secretary downwards, who yawn out their 
the sufferers by the Court of Directors.|long long day, from eleven o'clock until 
The fortunes of civilians in India remain| three, and read newspapers, aud driuk their 
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The Medical Board of Madras in address- 
ing the Government in 1826 on the inade- 
quacy of the means of retirement to the 
seniors of the medical profession in India, 
states ‘that it bas probably been a detri- 
ment to the public interests in this, more 
than in any other branch of the service, that 
the higher situations of medical control 
have been occupied, often for a long series 
of years, by indigent servanis at wdvanced 
periods of life ; and that the only appropriate 
remedy for this evil will, probably, be found 
in the principle, distinctly recognised by 
the Honourable Court in reference to their 
civil servants, of granting liberal annuities 
to the seniors ‘on their retirement,’ as 
being, in the opinion of the Directors (given 
in their despatch, Fed. 26, 1808), calculated 
to answer useful and wise ends (for their 
civil friends to wit) ,—as providing for unex- 
pected loss of fortune,—and as occasioning 
the return of the Company's (civil) sé¢rvants 
by aquicker movement than would otherwise 
take place, and thus securins to the Com- 
pany the service of Europeans in the most 
active period of their lives, and making way 
for the advance of younger servants.”” ‘lius 
is the theory and practice of the Directors 
as afiecting their civil servants only. The 


very opposite Lolds good with them as re- | 


gards their medical otficers. 

We are now to contrast the provision 
which the directors have made for their 
clerical with that of their medical officers. 
The education of a chaplain, including 
school and college expenses, does not ex- 
ceed 10001. He proceeds to India at as 
early an age as a medical man doves; has a 
good roof always over his head, and there 
no very severe duty to perform; and efter 
fifteen years’ service in Lacia, he is allowed 
to retire on 365/. a year, being just double 
the pay allowed tou surgeon who may have 
served twice the time; the chaplain having, 
besides, rece.ved majors poy mm India from 
the moment he entered the service, that is, 
575 rupees a month ; while the surgeon re- 
ceives the pay of lieutenant, oviy 224 rupees 
for the first twelve or fifteen years of bis 
service, and for the next fifteen years, the 
pay of captain, with the occasional batta 
only of the next superior rauk.* If the 


chocolate in the well-wurmed and carpeted 


snugegerics of Leadenhall palace. We may 
almost venture to assert that of the great 
men's dependants, elevated from theirdomes- 


tic rank of butler or vulets, to be doorkeep- | 


ers and messengers, even the very lowest 
amongst them, is better paid than 3s an as- 
sistant-surgeon after thirteen years’ service 
in India.—Ep. L. 

* It is understood, that the digvitaries 
and ecclesiastics of the Koman Cathoiic 
faith, are very soon to be admitted on the 
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provision for the named were esti- 
mated by their utility, instead of their inte- 
rest at the India House, the rate and order 
of the remuneration for services would be 
precisely the reverse of what it now is. 

The ecclesiastical establishment in India 
consists of one bishop on a sulary of 50002, 

|2 year, three archdeacons on 20001., aeven- 
ty-three chaplains on major’s full pay 
and allowances, 575 rupees a month, or 
5801. a year, and six Presbyterian ministers 
on the same pay! +t A considerable propor- 
| tion of the chaplains are fixed at the presi- 
dencies, the remaindér are established at 
| some few of the principal stations and gar- 
risons. From the fewness of their number, 
their duties every where else devolve on the 
laity. The reading of prayers at the inter- 
ment of the dead, is generally performed by 
an officer over the remains of his deceased 
comrade or fellow soldier. The celebration 
of marriages falls, as a civil contract, to the 
lot of civilians, while baptisms are left toa 
future opportunity. 

Let us now see, by a comparative state- 
ment, in what proportions the Honourable 
Company compensate and appreciate the 
labours of their two classes of servants— 
soul-curers and body-curers. 


Pay on Retirement. 

| A chaplain, after eighteen years’ ser- 
vice in India, including three years for one 
furlough,” (that is, after fifteen years’ actual 
residence in India), ‘* is allowed to retire on 
the pay of lieutenant-colonel, 365l. per an- 
num.” 

** A medical officer, after twenty years in 
India, including three years for one fur- 
lough,” (that is, after seventeen years’ ser- 
vice in India,) “* is permitted to retire from 
the service on the pay of captain, 1911. 12 
a year.” After twenty and thirty years’ 
service in India, the same, 1911. 12s, 


“A chaplain, if compelled to quit the 
service on account of ill health, after ten 
years’ service in India, is allowed to retire on 
the half-pay of lieutenant-colonel, 200/. 15s. 
a year. 

‘* A medical officer, if compelled to quit 
the service on account of ill health, after 


| Company's Indian estublishments. We are 
not informed whether this liberality is to 
extend to the priests of the great temple at 
| Juggernaut, and other similar places of de- 
votion; butit is not unlikely, as the Com- 
pany are the liege lords, and collect the re- 
} venues from pilgrims and other sources of 
these great siuks of vice and iniquity.— 
Ep. L. 


+ See last volume of Tue Lancet, pp 
212, 367, and S60. 
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ten years’ service in India, is (or rather 
was) permitted to retire on the half pay of 
lieutenant, 73/.; after six years, on the 
half pay of ensign, 54/. 15s. ; after thirteen, 
on the half pay of his rank, tbat of full sur- 


geon, if fortunate, 127/. 15s, ; or of lieute- | 


nant, if the reverse, 731, 


« A chaplain, after seven years’ residence 
in India, is allowed to come home on jur- 
lough, and receive the pay of major, 292/. a 
year; should he come home from sickness 
prior to this period, he is to receive the pay 
of captain only.” 

“« A medical officer, after ten vears’ ser- 
vice in India, is allowed to come home on 
furlough, and receive the pay of lieutenant, 
951. 16s. 3d. a year.” 


The reasons for a betéer provision having 
been made by the directors, than the very 
miserable one they have thought sufficient 
for medical officers, are manifestly two-fold ; 
ist, as a matter of calculation, a sine qua 
non in the Honourable Company’s rule-of- 
three-government of empires; it involves, 
comparatively, no great expense, there being 
ouly seventy-nine chaplains in India on the 
three establishments; and, 2dly, It pleases 
the strong parliamentary party of “ soi- 
disant” saints,* who have an interest in the 


* “Tt is thought, that to practise roguery 


177 


matter, and secures theiz votes when ths 
charter comes to be discussed. A chaplaia 
has not too high pay, either in India or at 
| home ; the inference in regard to the medi- 
| cal branch of the service, need not be drawn. 
In conclusion, it should be known, that 
| out of the medical staff of the whole of the 
|Company’e army in India, on the three 
presidencies, consisting of 723 officers, such 
are the injustice and illiberality of the direc- 
tors of the Company to this class of its ser- 
vauts, that it does not a!low of quite four 
retirements a year, in an average period of 
twenty-four years, those made from dis- 
ease and dire necessity included ; and that 
the compensation, as an expense to the 
Company for each individual so retiring, 
even including the higher pensions, does not 
exceed 200/. 6s. 10d. on the average of the 
whole,—affording an average pension on re- 
;tirement to 62 full surgeons, compelled 
by broken health to quit the service, after 
twenty years’ service, of IS11. 2s. 3d. a year; 
and to five assistant-surgeons, under simi- 
lar deplorable circumstances, after thirteen 
years’ service, the average pension of 
381. 6s. 6d. per annum, as is proved by the 
following abstract, for the detsiled particu- 
lars of which, the reader may refer toa book 
entitled ‘* Au Inquiry into the State of the 
Indian Army,” by Walter Badenach, Esq., 
Beugal Army. London. 1326. 


successfully, the best method is to become a 


saint.”—Sunday Pauper, 2ist February, 1830, 


ABSTRACT of Retirements of Medical Officers from the Indian Army of the Presi- 
dencies of Bengal, Madras, and Bombay, from 1796 ull 1820, both years included— 
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Surgeons, at 91/. 5s. 
| Surgeon, at 60/......... 
Surgeon, at 564 10s, ... 
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Total or Aggregate 
mount of Retired Pen- 
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Averare Years a 


oi Service. 
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Members Medical Board, 500/. ea. 
Superintending Surgeons,500/.ea 
Surgeons, at 18¢/, 10s, eac 


Yer 


» half-pay.. | 
| 


10 


Assistant-Surgeons, 36/. 10s. ea. | 


12s, Gd. | 45 12 





103 18,030 12 
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Being an average annual remuneration of to a waste of life of upwards of thirty years 
2001. 6s. 10d. to each member of the medi- | in Europe,—twenty-seven vearsis the present 
cal service who has retired in the above | verage service of the senior surgeons on all 
twenty-four years of privation and suffering,| the presidencies in India,*and twenty-two 
to compensate an average period of twenty- | years is the average practicable servitule of 
five yearsand three-quarters,—commensurate | all surgeous. Surgeons, therefore, can only 
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calculate on the retiring pension of 191/. 12s. | 
to survivors, within an attainable period. 
The highest pension of 700/. a year, insuffi- | 
cient as it is, is not attained by more than 
1 of 600 who enter this service. I cannot 
conclude this subject better, than by re-| 
commending to your junior readers the | 
opinion of the late Sir Thomas Munro, | 
which is expressed with great eloquence | 
and truth, and applies remarkably well 
to our present subject. When his bro 
ther was constrained by ill health to 
leave India, Sir Thomas Munro thus justi- | 
fies the step :—*‘ I consider life as valuable, 
in proportion to the comforts and pleasures 
it affords—and I would rather have them 
strewed through its whole course, than 
treasured up for its last moment. It appears 
to me little better than madness, for a man 
to expend his best days in toiling through a 
perpetual succession ot irksome scenes, from 
the absurd hope of retiring to happiness, 
when the period of enjoyment is gone.” — 
Life and Correspondence of Sir Thomas 
Munro. 

May I| not now ask—W buat person amongst 
the humblest retainers of physic, would ex- 
change his situation, or views in life, for 
sach prospects as those which Il have de- 
scribed, and such as the East India Com- 
pany’s service does, in reality, afford to its 
medical servants! If there be any such, 
the Directors have an undoubted right to 
deal with them as a cheap commodity, and 
to purchase their services on the lowest 
terms. 

I request you, Sir, to accept my best 
thanks, for the honour you have done me 
by the insertion in your valuable work, of 
these, 1 fear, dry, aud, to many of your 
readers, uvinteresting details. The object 
for which they were put together will be 
fully answered, if tl ey contribute to expose 
injustice, and prevent deception, and save 
some of the juniors of our profession from | 
exile, privations, hardships, sickness, pover- 
ty, and a grave, in India; or the, perhaps, 
sadder alternative, of surviving, to drag on 
in England, after his return with ruined 
health, a premature, joyless, isolated, and 
destitute old age; his tenderest ties, his 
dearest sympathies, his best hopes, broken 
and sucrificed to the service of sordid, self- 
ish, and unfeeling task-masters; and the 
hopeless anguish of his recollection embit- | 
tered, by contrasting bis ill-furnished attic, 
and the doleful half-yearly pittance of his | 
existence money, with the splendid equi- 
page and sumptuous abode of his wiser 
fellow student, who, perhaps, with less! 
talent and merit, had the good sense to re- 
main at home. 
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ANATOMY BILL. 


THE LANCET. 


London, Saturday, May 1, 1830. 
a 


Tue Question of Tue Anatomy Britt 


still occupies the attention of several mem- 


| bers in both Houses of Parliament, and it 


is not yet exactly determined in what shape 
the new measure shall be introduced for 
The Col- 


leges, the monopolizing traders in human 


discussion before the legislature. 


misery and in human blood, are exercising 
avery active interference, and are endea- 
vouring, by every means in their power, 
to obtain the control of the executive au- 
thority prescribed by the intended Act. 
But it is as well for Members of Parliament 
to be informed, that no legislative measure 


for controlling the practice of teaching ana- 


‘tomy, that shall give exclusive authority 


to the monopolizing corporations, will prove 
either beneficial to the public, or agreeable 


to the feelings of the members of the me- 


| dical profession ; nor will any Act of Par- 
jliament be received by the community 


with other feelings than those of the most 
hostile indignation, unless it repeal that 
portion of the existing criminal code of this 
country, which consigns the bodies of mur- 
derers to dissection; nor, if it omit to pro- 
hibit, under the infliction of the severest 
penalties, the horrid practice of buying 


and selling the dead, It is the object, we 


| believe, the sincere object, of the promoters 


of the Bill, to exalt the character of the pro- 
fession, to extend the boundaries of science, 


| and to limit the extent of human suffering. 


Further, it is their sincere desire to protect 
the public from a repetition of those horrid 


' crimes which were committed in Edinburgh, 


and which, there is too much reason to fear, 
are not without their parallels in London. 
Now, mark! It was the price paid for 
dead bodies, that led to those murders.— 
‘Those murders led to the introduction of the 


late Bill into Parliament. Nothing, there- 
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fore, can be less rational, less 
consecutive, than to legislate 


illogical, less 
on this sub- 
ject, if the measure do not strike at the 
very root of the evil that is calculated to 
lead to the commission of similar atrocities. 
It is the price paid for the dead, that 
leads to the murder of the living. 


therefore, are you to protect the latter, 


How, 


unless the sale of the former be entirely 
abolished. 
dies shall not be received by anatomists, 


The Act may prescribe that bo- 


excepting under the signatures of certain 
persons ; but will reckless monsters, who 
do not hesitate to commit murder for a 
few paltry pounds, feel any hesitation in 
adding to their guilt, the comparatively ve- 
nial crime of forgery ? The supposition is 
really too absurd to admit of discussion. 

The Bill, therefore, in our opinion, either 
to be useful, or at all palatable to the pub- 
lic, should embrace the following features, 
which we must ever regard as the leading 
ones.— 

1. The repeal of that portion of the cri- 
minal law which consigns the bodies of mur- 
derers to dissection. 

2. That no power or authority over the 
teachers of anatomy be given to the Col- 
leges of Physicians and Surgeons, under 
their existing charters. 

3. That any person convicted of buying, 
or of selling, the dead body of a human being, 
under any circumstances, be transported 
for not less than seven years. 

4. That it be lawful for at persons who 
may possess unclaimed dead bodies, if the 
same be not claimed within four days after 
due public notice, to give up the same to 
the teachers of anatomy for the purposes of 
dissection. 

A legislative enactment founded upon any 
Other principles, may increase the existing 
prejudices against the practice of dissection 
to a degree almost fatal to the cultivation of 
the science of anatomy. 
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| Te newspapers are teeming with adver- 


| tisements respecting the ‘‘ removal of hos- 
| 


pitals,” “ hospital committees,” hospital 
building funds,” &c. Really, we wish that 
| the subscribers to ‘‘ hospitals,” as they are 
lealled, would look a little more narrowly 


|into the motives of the getters up, and of 
‘the pretended charitable supporters of these 
| institutions ; for there is more of downright 
hypocrisy, humbug, and intrigue, practised 
lin them, than can possibly be imagined. If 
the rich are anxious to bestow their alms 
upon the afflicted and the deserving, why 
| hot visit, or why not employ some friend to 
visit, the cheerless abodes of the distress- 
jed. The value consists not in the gift, so 
| much as in the mannerin which it is be- 
}stowed. At least half of the money which 
|}is now subscribed for the benefit of the af- 
flicted in our hospitals and dispensaries, 
| never reac hes, in any form, the persons of 
| the poor. Why should the money be squan- 
{dered in erecting splendid and gorgeous 
buildings? True charity is less ostenta- 
| tious, less obtrusive, than thus to display it- 


| self. They appear like barriers, set up by 


} 
j the aristocracy, to prevent the nearer ap- 


| 


| proach of the poor. 


If the rich be anxious 
to bestow alms, let their own hands be the 
medium of conveyance. If they be anxious 
to supply medical skill, let them ensure the 
attendance of their own FAMILY SURGEONS, 
in whose humanity, ability, and integrity, 


they know they may safely confide. 





Tue members of the medical profession, 
during the past week, appear to have been 
in a state of intense excitement on the 
subject of the dinner announced for this day. 
he list of toasts published in our last, 
although presented to us by one of the 
stewards as the final list, had not been sub- 
mitted for the approval of the honourable 
Chairman; but no blame attaches to the 
stewards on this point, as Mr. Hume, unfor- 
tunately, was out of town, and did not re- 

N? 


~ 
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turn until Monday, Not less than six of 
the stewards have authorised usto announce, 
that they would resign, rather than be pre-| 
sent at a dinner where such toasts were to! 
be drunk as those published by us last week. | 
The other stewards have since held two or} 
three meetings, and the toasts have under- | 
gone a partial, but, we believe, nota final re- 
vision ; arrangements calculated to give the 
best possible effect to the proceedings are} 
now ia progress, and the dinner will, in | 
all probability, be postponed for a fort: | 
but to the moment of our 


night ; up 


going to press, no other day has been 


: ’ _ | 
fixed upon. The whole affair bas assumed 


a new character, and Mr. Ilume will be} 
supported in the chair by Mr. O'Connell, 
and other influential members of the House | 
of Commons. The profession will at once 
perceive that incalculable benefit may result 
from laying before such important members 
of the senate, a statement of its innumera- | 
ble grievances. These gentlemen attend the | 
dinner, not as politicians, but as honest and 
independent members of the House of Com- 
mors, who are anxious to be made acquainted 
with the wants and feelings of a large, im-| 
portant,and most influential class of their fel- 
low citizens, We hope to be enabled to an- | 
nounce the full and final particulars respect- 
The 


following is a revised, but not an “ unal- 


ing this dinner in our next Number. 


terable”’ list of the toasts, by which it will 
be seen, that amongst several of the omis- 
sions, that of the medical press is one. 
It is at any rate an improvement, though 


even now the catalogue is not quite perfect. 
1. 
2. The Duke of Clarence and the Royal 
Family. 
The Right Honourable Robert Peel, 
the reformer of laws and fiscal abuses. 


The King. 


° 
v2. 


. The Jury of our Countrymen, who re- 
turned the verdict so important to 
the profession; and the health of 
Mr. Handy, by whose spirited exer- 


tions the same was obtained. 
i 


MR. BRODIE,—MURRAY ON HEAT, &c. 


5. That enlightened and impartial judge, 
the Right Honourable Lord Tenter- 
den, who presided at the trial. 

6. The Profession of Medicine upon prin- 
ciples which confer respectability 
upon its members, and promotes the 
interest of the public. 

7. Public approbation the basis, and una- 
nimity of the profession the best 
means of giving effect to the honour- 
able and beneficial object of this 
meeting. 

8. The Physicians of the United King- 
dom. 

9. The Surgeons of Great Britain and 
Treland. 

10. The Apothecaries of the three King- 

doms. 

11. The Schools of Medicine all over the 

world. 

12, The Charitable Medical Institutions. 


Ir isnot true that Mr. Brodie has been in 


attendance upon his Majesty. 





A Dissertation on the Influence of Heat 
and Humidity, with Practical Observa- 
tions on the Inhalation of Iodine and 
various Vapours in Consumption, Ca- 
tarrh, Croup, Asthma, and other Dis 
eases. By T. Murray, M.D.,M.R.C.S., 
&ec. London: Longman and Co, 1829. 
8vo. pp. 306. 


Ir would seem, from some hints which are 
dropped in the preface to this work, that the 
author, who resides at Belfast, is at variance 
with most of his professional brethren there, 
and determined to write a book which should 
at once confound his adversaries, and esta- 
blish his own claims to superior knowledge 
and wisdom. Ifsuch were his object, how- 
ever, he could hardly have chosen a method 
by which it was less likely to be attained, 
So strange a production we have seldom met 
with, and never were we so much at a loss 
to characterise a work in general terms as 
on the present occasion, Absurd theories 
and simple facts, observations pathological, 
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anatomical, physiological, pharmaceutical, | which the splenic portion of the stomach 
chemical, and philosophical; new arrange- | rests, almost in contact with the food about 
ments of diseases, and new methods of | to be digested ; and as it receives a ten 
: > | large quantity of blood hot from the adjoin- 
treatment, mingled with very numerous | ing heart, this warm stream may contribute 
Latin quotations, not only from Hippocra- | caloric, as from a reservoir, to the stomach 
tes and Celsus, but from Cicero, Pliny, | and its contents, until the alimentary pulp 
Lucretius, Virgil, Horace, and Ovid, are | be raised to the temperature of the blood at 
scattered about in a disorder, which pre-|'* fountain head. 
vents even an attempt at analysis, and al-| We will only notice one more theory, on 
We shall»| which the author has expended no small 


most sets criticism at defiance. ly) 
therefore, relinquish a task which we are | number of pages, and for which he seems 


ing, and only endea- inclined to give himself no little credit: this 


hopeless of accomplish ane 
vour to give our readers some idea of the na- | brilliant discovery is, that animal heat is not 


ture of the book by a few brief extracts and | generated in the lungs by the oxygenation of 
notices of particular subjects; and, first, we blood, nor in the capillaries, by its conver- 
will take up a few of the author's physiolo- sion from arterial into venous; in short, 
gical theories. | that its production has little or nothing to do 

It has been almost universally admitted, | With either respiration or circulation, but 
: | depends on the absorption of moisture from 


skin and serous membranes, takes place | the atmosphere, and the conversion of this 
from the extremities or open mouths of the | " Cisture into a solid state, precisely in the 
capillaries, or minutest arteries. Dr, Mur- 'S me way as heat is produced by slaking 
ray, however, is of a different opinion; he 'quicklime, Indeed, the author very inge- 
thinks that the fluid passes not from the |® ously asks, “‘ Why there may not be a 
open mouths, but through the sides of the hydrate of fibrin as well as a hydrate of 
vessels. We siiall here give his own words: | lime.” Now, without adverting to the im- 
** I might venture to say, from some trials, propriety of explaining a vital process upon 
that the arteries exhale wfer dilatutionem.|mere chemical principles, or to the fact of 
At the arterial diastole, the coats of the! birds, whose skin is very ill fitted for ab- 
vessel ery elongated,—the annuli, or rings, sorption, having a hi sher temperature than 
of the middle coat are separated in some de- men. of Sctten Tali . cold-blooded “ay 
gree by the distention ; this coat is the only |” i > : » XE. at 
one not pervious in its matter, which resem- might be sufficient to observe, that the 


bles that of the brain in colour, insensibi 
lity, structure, and chemical qualities; the! body is equal to, and even greater than, 
other coats, being cellular, are permeable; | «},at which is taken in either by the skin or 
when wet and warm, a few inches of the " 

<a eon the mouth, so that even if heat were pro- 
artery is distended at each injection of blood, d li ch Dr. M ; 
and I see no reason to forbid the notion, that | Ue? 1" the ee which Dr, Murray sup- 
during this distension and elongation, some | poses, it would be in the same manner en- 
of the aqueous or limpid part of the blood) tirely lost, and the body, upon such princi- 
may be expelled through the arterial coats, | ples, instead of being much warmer, would 
the lymph passing between each ring of the | j., most instances be even colder than the 
middle coat; and that this limpid and co- | ieieatiaaliied aaa axetil Heine 
Jourless transfusion may be the nourishing | ee Se ee nel 

thor’s theories ; we will now proceed to the 


part of the blood before it is fixed and depo- | 

sited, and also the vehicle of most other ex- | examination of a few of his new methods of 

halations.”’ treatment, some of which are almost equally 
This theory is so absurd, and the data on | absurd. Thus the author proposes, that 


which it rests so false, that it would be an!‘ in capital surgical operations, such as on 
insult to the understanding of our readers, | cavities and joints, and those for hernia, 
were we to refute the one, or contradict the | cwsarian section, intus-susception, &c.” the 
other; equally unnecessary is it to make | exposed parts should be plentifuily covered 
any observations on the following, which | and fomented with warm oil ; this would be 
is, after all, nearly the same as the very silly | +s pouring oil into wounds” with a ven- 
one advanced by Sir A. Carlisle a year or) geance. The manner, however, in which 
two since. he arrived at this bright thought, is still 
** The apleen is a large spongy mass, on | better than the invention itself ;— 


that exhalation, or transudation from the 


quantity of fluid which passes out of the 
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** I was first led to this practice by ob- 
serving, that a plummer cannot join or unite 
two pieces of lead together, if he allows the 
rasped and metallic surfaces to remain a 
moment exposed to the air, as the shining 
metal would directly become grey with ox- 
ygen. This oxydized coating hinders his 
joining material (solder) from adhering or 
amalgamating with the surface of the lead. 
To prevent this action of the air, so soon as 
he has produced a clear surface on the parts 
of the metals to be j ined, he instantly ap- 
pli 8 tallow, lard, or oil, to the polished 
parts, an i then he may leave the lead ex 
posed to the air, until it suits him to go on 
with ‘Fas est et a 
doceri,’ &c.”” 


his operation. fabro 


The author is a great advocate for the use 


of the warm bath, but his arguments in fa- 
vour of it are 


so poor and so confused, that 


likely to 


he is not 
Stil 


make many converts 
he « d for the 


derived from the applica- 


more strongly does ynten 


advantages to be 


tion and inhalation of vapours, both simpl 


commenas 


and medicated the former he r 


affecti ns, and in acut¢ 


larynx, bron 


10se 


hronic inflamma 


same parts, and 


isis, of which he gives 
ht have fiightened ever 


in which a cure was ef- 
yn tinued inhalation of io- 


iced 


by diffusing three or 


ry finely-powdered iodine in 


art of water, heated to 160°, This case, 


sige from the preceding part of the 


inclined to attach 


the 


we should not be 


force to it, or to statemeuts on 


subject, The me thod of treatment | 


er, we be lie ve, 


to produce 


that the 


a priori beneficial 


resu.ts, 


: expecte i 
author did 


himself to this subject alone, 
instead of | lucing a farrazo, 


by the old ladie 


lwe regret 
not ¢ 
fit to be read 
Bel- 


auy 


only sand das bleus of 


ym it will, doubtless, gre 


fast, among wh 
fast, among g 


increase his credit andr put ition! 


Observations on the Disorders of Females 
uith Uterine Irritation, By 
Tuomas Appison, M.D., Asst. Phys, at 
G iy’s Hosp., &c. XC 
1830 


connected 


London : Highley. 
Bro. pp. 96. 


Tuere are, ce:tainly, few diseases, of which 


very loug, is but imperfectly given ; | 


new, and might, | 


ADDISON ON UTERINE IRRITATION. 


|the diagnosis is more obscure, or the treat- 


ment more un<atisfactory, than those unde- 
fined, yet distressing, affections, to which 
young and middle-azed females are so often 


subjected, and which have sometimes been 
denominated hysteric, sometimes confound- 


ed under the more general epithet of ner- 


Credit is, therefore, due to Dr. Ad- 


vous. 


dison, for having illustrated some of the 


forms of this disorder, pointed out their true 


source, and proposed a method of treatment 


more rational, more simple, and, ayparently, 


more efficacious, than any hitherto em- 


ployed. 
Ihe author is of opinion that, of late 


yeais, while so much attenti has been 


paid to the c 1 of local dis- 


eases, the reverse has been nevle ected, and 


that in many cases of constitutional disturb- 


ance, the real caus , loc al disease, has be en 


werlooked, The principal object, there- 


fore, of this treatise, which is nothing more 


than a clinica) lecture delivered at Guy's 


Ilospital, is to show that certain of the dis- 


ders just alluded to, are dependent on 
and produced by uterine irritation ; and are 
to be relieved not by general means, but by 
local ones; not by attacking the symptoms, 


but by removing the cause of them. The 


principal direct and local symptoms of this 
Irritation are, | ainful menstruation, leucor- 


thea, and especially tenderness on pressure 
in the by} yvastric region; its predisp sing 
causes are such as debilitate the system ina 
as excite the uterus or 


general, and such 


disturb its functions, as teo great exertion 
&e. The 


secondary effects of this local disease, the 


during the menstrual period, 


h have been 


general $)mptoms, or those whi 
usually considered as constituting the dis- 
ease itself, as being almost always vague 
and undefined, are uecessarily described at 
we can, therefore, only notice 
of t 
low spirits 
tears, fatigue on slight exertion, loss of ap- 


some length, 
the are irritable 


to shed 


principe vem; these 


temper, % disp y~s1tIOn 
great flatulence, and sometimes regu- 
lobus, Kc. 


tieut is not unfrequently aitacked by acute 


pe tite, 


lar bysterie fits, with g The pa- 
and severe pain in some part of, or all over 
the abdomen, especially in the hypochon- 
drium, or below the left breast, in which 
case the author is inclined to believe that it 
the orifice of the sto- 


is seated in cardiac 


mach ; as in the only case where he had an 





DISPUTED CASES. 


opportunity of making an examination, and 
where it had “‘ prevailed for a considerable 
period, and in a very aggravated degree,” 
though he ‘‘ examined the colon, spleen, 
heart, and stomach, with the minutest at- 
tention, the only indication of irritation he 
could detect was a ring of very delicate 
vessels, or, rather, a blush of redness sur- 
rounding the cardiac orifice of the stomach, 
such as might be supposed to be the resuit 
of any continued irritation or spasmodic ac- 
tion.” 

In the other cases, with one exception, he 
considers it as neuralgic, and does not pre- 
When it 
extends over the whole abdomen, it is very 


tend to indicate its exact seat. 


liable to be mistaken for peritonitis, and the 
author confesses that he has more than once 
committed this error, which may, however, 
the 
state of the pulse, and the sudden changes 


be generally avoided, by attending to 


which take place in the condition of the ab- 
domen from extreme tension, to complete 
relaxation and softness. 
region the pain is generally of shorter dura- 


In the epigastric 


tion, but of much greater intensity, and ap- 
pears to depend on a spasmodic affection of 
the stomach. Although these various sy:np- 
toms may, from their activity, sometimes 
require direct and immediate 
our principal attention, according to ‘i)r. 
Addison, must be directed to the morbid 
State of the uterus, and this is best relieved 
by “cold astringent lotions injected per 
vaginam.” 
bath, &c., may sometimes be serviceable, 


treatment, 


Leeches, cupping, the warm- 


but it is upon this simple measure that the 
greatest reliance is to be placed ; where the 
irritability or sensibility is very great, cold, 
or even tepid water alone, may be employed 
at first, and afterwards the liquor aluminis 
comp., which the author has found more 
adapted to.the purpose than any other as- 
tringent. 
during the menstrual period, and it is neces- 


sary to continue it for a long time after re- 


Phe injection should be omitted 


lief has been obtained, to prevent the recur 
rence of the disorder. With regard to the 
general treatment recommended by the au 
thor, it is hardly necessary for us to enter 
much into it; we will only observe, that he 


objects on the one band to bleeding, 


where the pulse is full and hard ; and, on} 


the other, to strong tonics, before the local 
disease has been subdued, especially where 


except | 
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there is menorrhagia, In those cases where 
such medicines may appear necessary, he 
has found small doses of sulphate of zinc, 
with extract of gentian, or of bark, the most 
afterwards, the more 


beneficial at 


powerful ones, with the cold-bath, &c., may 


first ; 


be employed with advantage ; for the neu- 
ralgic pains of the abdomen, he recommends 
anodynes, especially the liq. opii sedat., with 
ammonia or camphor, and opiate or aromatic 
fomentations to the parts. He insists upon 
yreventing costiveness, and 
but 


seems to prefer 


the necessity of ; 


obviating the accumulation of feces ; 


what is somewhat strange, 
oral medicines for this purpose to enemata, 
which latter would be both more e®cacious 
and less irritating, and might be reasonably 
expected to have a beneticial effect, locally, 
on the uterus itself. With this one excep- 
tion, have no fault to find either with 
the 
deed, with the rest of t 


we 
method of treatment proposed, or, in- 


he 


work, which is 
perfectly rational and intelligible, and ap- 
pears to be written without bias and preju- 
dice, and to be the result of much patient 
observation. We need not notice the casea 


given at the conclusion, as they illustrate, 


but add nothing important to what we have 


already stated. 





SQABBLES AT THE WESTMINSTER HOSPITALs 


To the Editer of Tuer Lancer. 


Sin,—As there appear to be innumerable 
difficulties amongst the learned of the West- 
minster Hospital, in the selection of the 
cases of patients proper for the care of phy- 
sicians and surgeons, you will confer a sin- 
gular obligation on the lay-governors of that 
institution, if you could furnish them with 
the means of deciding, by some indisputable 
the physicians’ and surgeons’ 
cases are to be distinguished from each 
The scenes of dispute between these 


rule, how 
other. 
two classes of officers are quite disgusting, 
and it is to be regretted that individuals, 
called “‘ council-men’”’ of the bodies to which 
they belong, should occupy the time of the 
Board with frivolous and personal disputes, 
I am, Sir, 
A Lay Governor. 


Westminster Hospital, April, 1830, 
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SURGICAL CLINIC AT THE 
UNIVERSITY OF BONN, 


EXARTICULATION OF THE FINGERS 
AND METACARPAL BONES. 


PARTIAL 


J. P. Ritzen, wtat. 18, of a strong consti- | 
tution, and apparently iu the full enjoyment 

general health, had received, in Lis infancy, 
a Violent contusion of the middle finger of 
the left hand, by its being caught between a 
door and the post. In his eighth year, the 
first phalanx of this finger began to swell, so 
as ultimately to attain to five inches in 
length, and four in breadth; and at the 


TUMOUR OF THE HAND. 


same time the second phalanx, and subse- 
quently the third and fourth metacar 
bones and the phalanges of the fourth fin- 
ger became enlarged, and gradually attained 
an enormous size ; the tumour of the first 
phalanx of the middle fiuger was‘y fr the 
largest, and had latterly begun to inéfoase 
very rapidly : the two fingers were changed 
into an uneven tuberculated mass, divided 
into several lobes ; and by forcibly pushing 
the little finger and index towards the sides, 
the two last phalanges of the middie and 
fourth finger had undergone a very curious 
transposition, presenting the following ap- 
pearance. 


The tumours of the two metacarpal bones | be distinctly felt, though they had consi- 
were confounded into one mass, and though | derably wasted, iu consequence of the pres- 
contiguous to, were apparently not adherent | sure. The subcutaneous veins were vari- 
to the metacarpal bone of the index, which | cose ; the skin was tense, shining, and in 
appeared to be perfectly free from disease. | some places adherent to the tumour, which 
The tumours were very hard; the weight | had of late become very tender, and the pa- 


of the hand considerably increased, so that 
the patient could harily lift it up; the 
ay index, and little finger, were freely 
moveable ; a slight movement was also per- 
ceptible in the tendons of the fourth finger, 
and even in the last phalanx of the middle 
finger, when the patient made an effort to 
extend them. It seemed that the disease was 
confined to the bone ; the soft parts did not 

articipate in it ; and between the tubercu- 
hited masses, the tendons and muscles could 





tient was almost unable to let the hand hang 
down, on account or the violent pain it 
caused. Doctor Von Walther, under whose 
care he was, considered the case as one of 
exostosis maligna (according to Scarpa’s 
nomenclature), and decided upon removing 
the third and fourth fingers, and th-ir meta- 
carpal bones; and, if necessary, the index, 
and its metacarpal bone also. The opera- 
tion was performed on the 24th of July, in 
the following manner; The hand being held 
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in supination, Doctor von Walther, with his | a half after the operation, secondary hemor- 
left hand, seized the index, and pressed it | rhage occurred, which ceased, however, after 
as much as possible exteriorly, whilst an | the application of four ligatures. Towards 
assistant drew the three other fingers and | the evening, the patient was bled to four- 
the tumour, in an opposite direction; an | teen ounces; he passed a good night, but 
incision was now made between the meta- | or the following morning complained of vio- 
carpal bones of the index and middle finger, | lent pain shooting up the elbow ; the carpal 
@s near as possible to the latter, in order to | region was red and swollen, and the fever 

revent the denudation of the metacarpal | was rather high. He was again bled, had 

me of the index, which, however, could | eighteen leeches applied to the forearm, and 
not be avoided at its carpal extremity, where | took a saline mixture, with the nitrate of 
the tomour was firmly pressed towards it.| potash; towards the evening, the pain and 
Another incision, parallel to the first, hav- | febiile excitement not being lessened, he 
After this, and a 


ing then been made between the metacarpal | was bled a third time. 


hones of the fourth and little fingers, both 


copious evacuation, he was much better; 


incisions were united by a transverse one, | and on the following morning the fever had 


over the middle of the metacarpal bones, 
first on the back, then in the palm, so that 
after dissecting off the skin towards the 
carpus, a quadrangular flap was turned back 
on both sides, and the carpal joint laid bare ; 
this was divided without any difficulty, end 
the tumour thus removed. The metacarpal 
bone of the index, as was mentioned before, 
had at one part been unavoidably laid bare ; 
its articulation with the carpus had also been 
wounded during the operation ; and Doctor 
von Walther accordingly decided upon re- 
moving the upper third of the bone, espe- 
cially as it was expected that the flaps 
would then be more easily brought together. 
The carpal joint was accordingly divided ; 
and an iucision having been made between 
the metacarpal bone of the thumb and index, 
the upper third of the metacarpus of the 
Jatter, removed by the saw. Eleven arteries 
were tied; the ligatures were cut off close 
to the knot; the flaps were brought together, 
and kept in contact by means of adhesive 
plaster, and a bandage. About an hour and 





greatly subsided ; the swelling in the carpal 
region had become larger, and was rather 
tense. On the 27th, slight fluctuation was 
felt in it, and it was covered with a poultice, 
On the 28th, the dressings were removed 
for the first time ; the wound was of healthy 
appearance, and had, in several places, 
united by the first intention; suppuration was 
moderate, and of a laudable kind. During 
the following days, the swelling at the 
carpal region gradual!y subsided, and the 
purulent matter, which had apparently form- 
ed in it, seemed to be discharged through the 
wound. It was not observed that any of the 
knots came away ; and it appears that moat, 
or all of them remained enclosed in the gra- 
nulations. Towards the middle of Septem- 
ber, cicatrisation had become complete, and 
the patient was discharged perfectly well. 
lhe index was contiguous, and, at its upper 
part, adherent to the little finger; the thumb 
was perfectly free and moveable ; the index 
was stiff, and the movements of the little 
finger were also rather confined, 


fe 
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After some months, however, when Doc- 
tor von Walther saw the patient again, the 
little finger could be freely moved , and even 
the index appeared to have, in some respect, 
recovered its mobility ; there was no visible 
trace of re-production of the disease in any 
of the fingers, or metacarpal bones. On ex- 
amination of the removed parts, by Professor 
Weber, the nerves, vessels, tendons, and 
muscles round the tumuurs, were found 
healthy, though rather wasted ; the perios- 
teum was also thinner than usual, and had 
more the appearance of a cellular, than of a 
fibrous membrane. The degeneration con- 
sisted of a morbid enlargement of the first 
aul second phalanges, and the metacarpal 
bone of the middie, and of the first and 
second phalanges of the fourth finger. It was 
entirely confined to the middle portion of 
these bones, the extremities and articula- 
tions of each of which were free from dis- 
ease ; the extreme portion of the tumours 
consisted of a thin osseous capsule, which 
contained a very vascular cellular tissue, the 
cells of which were filled with extravasated 
blood and gelatinous matter, similar to mar- 
row. In some parts of the cellular mass there 
were traces of incipient ossification. The 
tumour of the metacarpus of the middle fin- 
ger consisted almost entirely of osseous 
substance ; and its external portion, in the 
palm of the hand, exinbited traces of a frac- 
ture, the fragments of which protruded into 
the mass of the tumour. The other tumours 
exhibited nothing of peculiar interest ; no 
trace of the medullary canal remained in any 
of the diseased bones.— Graefe und Wal- 
ther's Journ. 





POWERS OF 
HY DROPHOBIA. 


ON THE PROPHYLACTIC EU- 


PHORBIA VILLOSA IN 


Tue above plant has, in Volhynia, Podo- 
lia, and Galizia, and in the greater part of 
Russia, for many centuries been so gene- 
rally used as a preventive of hydrophobia, 
that we think it worth while to extract the 
following passage on its employment, from 
a recently-published work of Dr. Karznow- 
sky, of Warsaw ;—The fresh root, about six 
inches in length, is cut into small pieces, 
and infused in a pint of cold water; the 
vessel is then carefully covered, and put in a 
warm place for twelve hours. Of this infu- 
sion, the patient takes three ounces before 
breakfast, and nearly the same quantity at 
bed-time; itis afterwards continued for three 
days, but in smaller quantities. The imme- 
diate effect consists in vomiting and copious 
evacuations, which it is asserted are inva- 
riably produced in those who bave been in- 
fected, whilst they are hardly ever observed 
in those who bave escaped the covtagium. 


An empiric in Podolia, who is famous for 
\ 
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his prophylactic cures of hydrophobia, uses 
a decoction made by boiling a pound of the 
reot in four pints of water to a pint, of 
which a robust man takes on the Pet and 
third day, from four to tea ounces in one 
dose before break fast, and on the intermediate 
day the same quantity in two doses ; indi- 
viduals of a weak constitution take a smaller 
quantity, and only on one day. On the 
ninth day one dose is repeated. The effects 
are similar to those abuve mentioned; and 
it is stated to be a certain sign of perfect 
security, if the remedy produces no imme- 
diate effect on the digestive organs. By 
this treatment be promises to guard every one 
from hydropbobia, who will apply to him on 
or before the sixth day after the bite. After 
this period he will bardly ever undertake the 
cere of a patient, as, according to his experi- 
ence at this time, the sublingual vesicles have 
suppurated and broken ; if the inspection of 
the mouth convinces him that this has not 
yet been the case, he recommends the use 
of gurgle made from the above decoction, in 
addition to its internal administration. The 
vesicles sre stated to appear on the third 
day, and to become confluent on the sixth; 
in men they are of the size of a millet; in 
ruminants, of that of ahemp-seed. Every 
vesicle should be opened by a red-hot wire, 
and the mouth immediately washed with 


brandy.—Journ. der Chir. u. Jugenheih. 


EXTENSIVE WOUND OF THE FACE. 


B., a soldier, aged S2, of a nervous tem- 
perament, attempted to commit suicide on 
the 4th of March, 1823, by shooting himself 
with his musket; on hearing the report, 
some persons immediately hastened to the 
spot, where they found him lying on the 
floor, and bathed in blood. Although he 
seemed to be lifeless, he was immediately 
carried to the hospital, where the surgeon 
in attendance only applied a simple dressing, 
and two hours after the accident, M. Larrey 
found ‘him in the following state —In the 
left ramus of the lower jaw, nearly half an 
inch from the chin, there was a large irre- 
gular aperture, by which the ball/had enter- 
ed; it had made its way through the lower 
and upper jaw, the left nasal cavity and 
orbit, and had come out at the left side of 
the root of the nose; the jaw-bones were 
crushed wo fragments, part of the tongue 
was lacerated, the lower. parietes of the or- 
bit fractured, and the eye bad burst the eye- 
lids; the nose and upper lip were torn into 
several flaps, the lachrymal and frontal bones 
fractured, and the soft parts round the aper- 
ture by which the ball had entered, de- 
stroyed to a great extent, with a conside- 
rable loss of substance. He had lost a 
great quantity of blood, and wasin a state of 
inseusibility and prostration, whith seemed 

















to indicate concussion of the brain. The 
extremities were cold, and the pulse imper- 
ceptible. The aperture, by which the ball 


had entered, was enlarged, several frag- | 
ments of the maxillary bones were extract- | 
ed, and the soft parts which were disorga- | 


nised, were removed. The two principal 
fragments of the lower jaw were brought as 
much as possible into contact, and kept in 
situ by means of a platina wire fixed to the 
third molar and the incisor teeth, and the 
principal fragments of the upper jaw-bone 
were treated in the same manner. A great 
number of sutures were then applied to the 
lip, nose, and cheek, and the soft parts 
maintained, as ne arly as possible, in their 
natural position; an elastic catheter was 
introduced into the left nostril, and the 
whole covered by a retentive bandaze. The 
patient being qui te unable to swallow, wine 
and chicken-broth were injected through 
the tube in the wsophagus; ice was applied 


over the head, and sinapisws to the feet, and | 


as after a short time symptoms of cerebral 
congestion appeared ; blood was taken from 
the temples, arm, aud foot. Under this treat- 
ment, the most dangerous symptoms grodu- 
ally subsided, and the patient, within a few 


days, enjoyed some hours’ tranquil sieep. | 


From this period, be gradually improved; 


purulent discharge began to manifest itself ; | 


the bandage was oot, however, removed, 
the external pieces only being changed, and 


it was not before the fourteenth day after the | 


accident, that the dressings were entirely re- 
newed ; mostof the sutures were then found 
united, except at the internal angle of the 
eye, and at the root of the nose. The non- 
united part of the wound was simply dress- 
ed, and a great number of exfoliated osseous 
fragments were extracted; the disunited 
parts became gradually approximated, and 
in April, 1824, the patient was discharged 
cured, though in a state of idiotism. On 
the 24th of April, 1824, he was present- 


ed to the surgical section of the Acade-| 


mie Royale in the following state :—the 
eyelids of the left eye were in coutact; the 
nose had almost recovered its natural (orm, 
except at its root, and at the internal angle 
of the eye, where there was a large aper- 
ture, by which the meatis were Jeid open ; 
the wound of the upper lip had per- 
fectly united; the third molar was almost 
in contact with the second incisor tooth ; 
the fragments of the lower jaw were firmly 


united, but the left horizontal branch had | 


become half an inch shorter than the right, 
and the articular extremity of the hone was 
dislocated on the pterygoid muscle ; the frag- 
ments of the upper jaw-bone had also united, 
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in the bony palate had become much smaller, 
and appeared to be still diminishing.— 
Larrey, Clin, Chirurg. 





CHEMICAL COMPOSITION OF THR ERGOT 
OF RYE. 


According to the researches of M. Maas, 
a German chemist, the ergot of rye does 
not contain any amylum, but consists, for 
the greater part, of gluten, a colouring vie- 
let substance, resivous matter, fixed oil, 
and an alkaline principle, which appears to 
be combined with acetic acid. The alkali 
is either ammonia, or a peculiar alkaloid. 
As to hydrocyanic acid, morphine, narcotine, 
and phosphoric acid, all of which bave been 
asserted to form part of its composition, 
M. Maas never could find the least trace of 
either of these’ substances.—Aastner. Ar- 
chiv. fur d. g. Naturl, 


HOPITAL DE LA CHARITE, 





CASE THE ABDOMINAL 


LABOUR, 


OF GANGRENE 
AFTER 


oFf 
PARIETES, 


| —Minat, aged 38, of rachitic coastitution, 
and with considerable curvature of the lum- 
bar portion of the spine anteriorly ; had three 
| years ago, been delivered of her first child by 
the foreeps. Ten months ago, having be- 
| come pregnant for the second time, she auf- 
fered much from the uterus being forcibly 
pushed anteriorly, so as almost to hang over 
the pubis. Towards the end of pregnancy 
the abdominal muscles were much compress- 
ed, and hed evidently become attenuated ; 
the skin over them was covered with purple 
blotches, and the right labiom was much 
swolleo, so as almost to prevent the intro- 
duction of the hand into the vagina. After 
a long and ineffectual labour, Dr. Capuron, 
who was called in, tried to apply the for- 
|ceps, but without success, so that he was 
obliged to perforate the head. After labour 
the patient was affected with incontinentia 
urine ; puerperal peritonitis soon acceded ; 
under the symptoms of which, the lower 
portion of the abdom'nal paricties became 
| Viulently inflamed, and at lest gangrenous ; 
ja fortnight after delivery, a jarge esobar 
| having come away, the iatestines were com- 
| pletely laid bare, and a quantity of turbid 
serum escaped through the wound. On the 
10th of Murch, seven weeks after delivery, 
the patient was brought to the hospital; at 
that time she did not suffer much, except 
from the coatinual discharge of ucive ; x 








without avy intermediate substance; the | abdominal parieties were completely loose 
tongue had vearly recovered its natural | and bangiag over the pubis; there were two 
shape, and the patiest could make himeelf| large apertures separated by a very small 
pretty weil understood. The anageapestans | bend; the intestines were denuded to the 
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extent of about eight square inches; the 
navel, it appeared, had come away with the 


eschar, at least there remained no trace of 


it ; the edges of the wound were dark-red, 
and adherent to the small intestines, the 
surface of which was covered with granula- 
tions. It was impossible to ascertain the 
cause of the incontinentia urine, on account 
of the extreme tenderness of the external 
genitals. The general health of the patient 
Was not much atlected, cicatrisation appear- 
ed to be going on and a favourable termina- 
tion of the case was anticipated, up to the 
22nd, when the patient seemed to be worse 
than usual ; the fever was rather high, the 
tongue red and parched, the pulse frequent 
and very smal! ; the wound was covered 
with thin puruleut matter, and it was feared 
that she would soon die exbausted. 


MELANOTIC FUNGUS IN THE ORBIT. 


EXTIRPATION. 

R., ewtat. 61, of a broken constitution, 
about forty years ago received a wound in 
the left eye, in consequence of which the 
tumours and the crystalline lens having been 
evacuated, the eye had collapsed, and be- 
come atrophic. About nine months before 
his admission, he became subject to violent 
pain in the left superorbital region, and to 
Tepeated hemorrhage from the orbit. After 
six months, these discharges of blood be- 
came more frequent and profuse, in conse- 
quence of a fungous tumour, of a dark brown 
colour, having began to protrude from the 
orbit. On his admission, on the 2d 
March, the fungus was about the size ofa 
crown-piece, depressed in its middle, with 
an uneven surface, of black colour, and soft 
consistence ; it did not cause any pain, even 
@n touching it, but bled very easily. It 
followed the movements of the right eye, 
and the eyelids appeared to be healthy ; the 
globe of the atrophic eye was pushed to 
wards the external canthus. On the 27th 
of March, the tumour was removed, in the 
following manner: the eyelids having been 
divided at their external angles, were dis- 
sected from the fungus, which was taken 
hold of by a pair of forceps, and removed 
with the remains of the globe ; the orbit 
was filled with lint, and covered with com- 
presses: On examination of the tumour, it 
was found to consist of a homogeneous mass 


of 





N THE ORBIT.—LITHOTOMY. 


to the retina ; the greater part of which was 
ossified. The centre of the organ was oc- 
cupied by a small quantity of thick gela- 
tinous, and almost transparent, mass.— Lance. 
Frang. 





HOTEL-DIEU. 
LITHOTOMY BY THE RECTO-VESICAL 
OPERATION. 

C. wtat. 32, of a lymphatic constitution, 
was admitted in the month of March. He 
bad, from his 20th year, been suffering un- 
der the symptoms of stone ; the presence of 
which, in the bladder, was readily ascer- 
tained by M. Dupuytren, who convinced 
bimself that the calculus was very large, 
and almost immoveably fixed io the right 
half, and near the neck of the bladder. Un- 
der these circumstances, M. Dupuytren de- 
| cided upon performing the recto-vesical ope- 

ration, according to M. Sanson’s method, 
as, in his opinion, neither by the lateral, nor 
the bilateral operation, could the incision be 
made large enough; the stone being, be- 
sides, fixed on the right side of the bladder, 
contraindicated, in sume respect, the lateral 
operation; and in the bilateral section, by 
the least deviation of the lithotome, (a cir- 
cumstance which was not at all unlikely to 
occur, from the situation of the stone) the 
jarteria pudenda might be wounded. The 
high operation was impracticable, if, as it 
was presumed, the stone was fixed. The 
operation was performed on the 7th of April, 
in the following manner: the patient being 
placed in the position for lithotomy, Mr. 
Key's staff was introduced; the operator 
now carried a bistoury into the rectum, and 
having divided the sphincters, msde an in- 
cision through the middle of the perineum, 
so as to reach the staff, on the groove of 
which he now divided the prostate, neck of 
the bladder, and rectum. This part of the 
operation lasted only about two minutes, A 
pair of forceps was now introduced ; and the 
stone readily grasped ; but all attempts to 
{extract it proved ineffectual, until it was 
|broken into pieces, which were removed 
|without any further difficulty. No part of 
| the stone appeared to be left, when M. Du- 
| puytren, on examination, felt, in the poste- 
rior right portion of the bladder, a piece, 








of soft, almost gelatinous consistence, from| which seemed to be immoveably fixed, al- 
the tissue of which there exuded a b’ack | though it could be felt free in the greater 
fluid, similar to the pigment of the choroid, | part of its circumference ; he supposed it to 
its origin was found (o have been the ante-| be « calculous concretion in the ureter, and 
rior surface of the conjunctiva, beneath | eventually, though not without some effort, 
which the atrophic eye was found perfectly | succeeded in extracting it. The operation 
healthy, as well as tle muscles, cellular | lasted between twenty and thirty minutes, 
tissue at the bottom of the orbit, and op-|and was performed with great precision : 
tie nerve. The selerotic was considerably |there was hardly any hemorrhage, but the 
thickened, and the choroid firmly adherent patient appeared to suffer considerable pain. 
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M. Dupuytren ordered leeches to the peri- 
neum, aod a warm bath. Soon after the 
operation, symptoms of peritonitis and cys- 
titis acceded, under which the patient died, 
on the morning of the iith, four days after 
the operation. On examination, the incision 
was found to commence at the bulb, and to 
extend to about two or three lines from the 
peritoneal fold, between the rectum and 
bladder. The rectum, and cellular tissue 
round the neck of the bladder, were inflamed. 
In the left side of the bladder, below the 
ureter, there was a sacciform enlargement, 
into which the finger could be passed for some 
distance, and where, probably, part of the 
stone had been lodged ; its surface was in- 
flamed and ulcerated. A similar dilatation, 
though not so large, was found in the left 
side of the bladder. The right ureter was 
contracted, and the kidney atrophic; the 
left kidney was enlarged, and the ureter di- 
lated. The peritoneum was infumed, and 
contained a great quantity of turbid serum 

The fragments of the stone were not 
weighed ; altogether they appeared to equal 
in size a large hen's egg. 





WESTMINSTER MEDICAL SOCIETY. 
April, 1230. 

Tue meetings of this society closed, for 
the season, on the 24th: the subjects dis- 
cussed on the last two evenings, were sy- 
philis and apoplexy, but the debates yielded 
nothing worth recording. Scarcely a dozen 
members bave latterly been accustomed to 
attend. 





MEDICO-BOTANICAL SOCIETY. 





Tue members of this society held their 
annual dinner at the Thatched House Ta- 
vern, on Saturday last, Earl Sranuore, the 
president, in the chair. Many compliment- 
ary toasts were drunk, followed by brief 
speeches from Sir James M‘Gregor, Urs. 
Roupell, Whiting, Short, Sigmond, &c. but 
they did not contain any thing of particular 
interest to the profession. The condition 
of the society was, throughout alluded to 
as very prosperous, The evening was spent 
with considerable enjoyment, and the com- 
pany did not finally separate until twelve 
o'clock. It is worthy of remark, that two 
toasts intervened between the ‘‘ College of 
Physicians,” and the *‘College of Surgeons,” 
the former having been given first. and be- 
ing followed by that of Sir James M‘Gregor 
and the Professors of the Society. Ihe 
College of Surgeons was drunk subse- 
quently to all the chief toasts of the even- 
ing. 


__ 
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| HYDROCYANIC ACID IN NEURALGIA. 


| By Forves Wixstow, Esq., Surgeon. 


I wave read with pleasure the account of 
two cases recorded in your last number, in 
which M. Kayer, of St. Antoine, has been 
administering the essential oil of turpentine 
with partial success, in neuralgic affections, 
Of this remedy I cenn.t give apy opinion, 
never having tried its effects, but I believe 
it is a remedy employed by the German and 
American pbysicians, in affections of this 
nature. 1 had an opportunity of witnessing, 
some months ago, the beneficial effects of 
hydrocyanic acid in a case of neuralgia ; and 
with a hope of exciting the attention of 
medical practitioners, who may have cases 
of this description under their care, to thig 
remedy, I shall briefly relate the case. 

M.8B., etat. Si, of a sanguine tempera- 
| ment, applied to me labouring under a vio+ 
lent neuralgic affection of the left side of the 
face. By the urgent solicitation of the pa- 
| tient, who imagined the pain to originate 
| thence, I was induced to extract a decayed 
| tooth, but no relief arising from this, 1 ad- 
ministered many of the usual remedies, 
narcotics, carbonate of iron, etc., and ab- 
stracted blood locally from the part by the 
application of leeches, but without avail. 
The patient’s sufferings were of the acutest 
description, enjoying but litde relapse from 
the excruciating pain. A medical friend to 
whom I mentioned the case, suggested the 
propriety of trying the effects of hydrocy- 
anic acid, and ] was accordiogly induced to 
do so. I firstadministered two m of the 
medicinal acid every four hours; this pro- 
duced no relief. The dose was then in- 
creased to four }, every fourth hour, and by 
paying particular attention to the state of the 
digestive organs, which were very much dis- 
ordered, the patient, by the fourth day, after 
| the administration of the acid, had perfectly 
| recovered. 
| Thisis the only case in which I have ad- 
| ministered the hydrocyanic acid; whether 
it is deserving the name of a remedy for this 
| painful disease, further experience only will 
| satisfactorily testify. But judging from the 
| speedy relief which its administration afford 
ed in this case, I should think it not un- 
worthy the attention of those practitioners to 
whose care patients suffering under these 
affections may be confided. 

16, York Street, Portman Square, 

April, 1830, 








CASE OF IMPERFORATE ANUS. 
By Hexry Meyrmort, Esq. M.R.CS, 


Tue wife of a labouring man was put to bed 
by a midwife, of her third, a fine female 





child, on the 13th of March. The labour, I 
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was informed, was natural. The next morn- 
ing the child was brought to me for advice. 
Oa examination, a depression was found 
just at the point of the os coceygis; but 
there was no opening in the skin: the va- 
giva was also imperforate; but the exist- 
ence of a meatus urinarius, somewhat be- 
low the usual situation, was ascertaimed by 
the passage of the blunt end of a probe, 
although no water was ever observed to 
pass. The little patient appeared to be suf- 
fering very much, end refused the breast: 
the abdomen was greatly swollen, and very 
tense; there was also repeated vomiting ; 
and efforts to relieve itself by straining, as 


though it wished to pass something back- | 


wards. As the only probable chance of 


saving the child’s life, I decided at once | 


upon af Operation, notwithstanding that 
Dr. Blundell, in bis lectures, as reported in 
Tue Lancer, recommends waiting a few 
days, or even weeks, until the gut has be- 
come more distended ; and this, principally, 
because it might so chance that the surgeon 
is unskilful ; a reason for withholding the 
use of the knife, which is, I think, uotena 
ble im this, or in any other operation, there 


being abundance of difficulties to anticipate | 


in laying down rules for operating, without 
inventing such an excuse as the possibility 
of the operators incapability, from whatever 
cause, of adhering to those rales. The child 
being held by an assistant, nearly in the 
same position as that recommended for the 
operation of lithotomy, | made the external 
incision, commencing at the depression at 
the point of the os coccygis, ubout an inch 
in length, towards the vagina, and continu. 
ing it cautiously upwards, in a perfectly 
straight direction, and inclining the scalpel 
backwards, at the seme time, in the direc- 
tion of the median line of the os coccygis 
and sacrum, the point of it penetrated the 
gut, at the distance of full two inches from 
the exterval artificial opening, which cir- 
cumstance was ascertained by the somewhat 
sudden escape of the meconium: a tent of 
lint, well oiled, was then inserted, and two 


tea-spoonfulls of castor oi] ordered to be} 


given immediately: the exit of the meco- 
nium appeared to give relief: very little 
blood was lost. During the time the child 
lived, which was 76 hours after the opera 
tion, a moderate-sized urethra bougie, co- 
vered with oiled lint, was passed, from time 
to time, and suffered to remain in a short 
while, in order to"keep the parts properly 
dilated ; but the bowels were but sparingly 
acted upon, although castor oil and calomel 
were retained for a considerable time. The 
vomiting, which was never effectually stop- 

d, was somewhat relieved by a carmina- 





ANUS.—RANULA. 


| 2nd day a‘ter the operation, the child vo- 
| mited, to all appearance, pure bile from the 
}mouth, and also through the voswils; and 
the skin about the face and neck was con- 
siderably tinged: whether the effects of the 
action of 3 grs. of calomel promoted its ab- 
|sorption, I will not affirm; but the next 
day the skin was of nearly its vatural colour. 
The mother was subject to bilious com- 
plaints. No post-mortem examination was 
allowed. 
Ludlow, April, 1850. 





NEW METHOD OF TREATING RANULAS 
By G. Suiru, Esq., Surgeon, Barnsley. 


Havine been a constant reader of Tur 
| Laxcer from its infancy, and knowing the 
great influence it has in the surgical world, 
I have sent for your insertion the result of a 
case of ranula, which | trust you will give a 
place in an early Number, that others, who 
may meet with this formidable disease, may 
make trial of the same remedy which las in 
my hands been so peculiarly successful. 

The true nature of ranula being well un- 
derstood by every one who has studied sur- 
gical pathology, I should considera deserip- 
tion Of it @ misappropriation of your in- 
valuable pages, as its characteristic features 
are to be met with in every surgical work, 
aucient and modern. However much Fa- 
bricius differed in the pathology of this dis- 
ease from the writers of the present day, his 
mode of treatment was, in every respect, 
similar; yet it cannot be denied, that an 
accurate diagnosis of a disease must be 
clearly ascertained before we can ensure 
success, either by the kuife, or by medi- 
cine. All authors whom I have consulted, 
have uniformly bad recourse to an operation, 
jeither in the form of punctare, incision, or 
extirpation, which latter mode is seldom had 
recourse to, even by the most experienced 
operators, from the many important parts 
jconnected. Fabricius supposed that ranula 
was an encysted tumour of the meliceris 
kind, and, consequently, thought nothing 
short of extirpation would effectuate a radi- 
cal cure, although he generally contented 
| himself with opening the tumour its whole 
length, from the great danger of a fatal ha- 
morrhage in extirpation. 
| M. Dapuytren, who bas contributed so 
much tothe advancement of surgery, records 
le case in the Répertoire Général d Anato- 
| mie, of a soldier, on whom he performed the 
| operation in the following manner: having 
| made a small opening into the tumour, he 
introduced ove end of » tube, or cylinder, 


| 


tive ; and friction with castor oil allayed the | four lines in length, and two in breadth, 


tenseness of the abd: men in a slight degree. 


| with a small plate on each end to retain it 


It may be worthy of remark, that on the } into the cavity of the tumour, through which 
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the contents escaped ; this case, M. Dupuy- 
tren says, was completely cured in fifteen 
days. 

In Taz Lawcer, No. 323, Dr. Graefe 
states his having performed the operation 
(incision) on three patients with complete 
success, which method, I consider, is a re- 
vival of Fabricias’s operation, using con- 
centrated muriatic acid, instead of the mer- 
curial solution, by M. Le Clerc. 

From the trae nature of ranula, I should 
conclude that the operation of evacuating 
the contents of the tumour in any form 
whatever, is only a palliative ; it is treating 
the effect, instead of removing the cause. 
Do we anticipate a radical cure of ascites, 
when we perform the operation of paracen- 
tesis abdominis? Or can we ensure a suc- 
cessful result in trephining for hydrocepha- 
lus? A re-accumulation is inevitable; to 
establish a fistulous opening, as in a case re- 
lated by M. Louis, is the only chance of a 
permanent cure by operation. 

December 16th, I was consulted by 
Mr. M., who wished my advice relative to a 
tumour under his tongue; says be first ob- 
served it eleven years ago, but within the 
last two years it has attained an alarming 
size, causiug great difficulty of breathing, 
particularly in the night, pressing the tongue 
into the fauces, and threatening instant suf- 
focation; it occupies the whole concave 
space of the lower jaw, projecting poste- 
riorly over the molar teeth on both sides, 
rendering mastication extremely painfal ; 
discharges a thick viscid matter, which, 
during the night, passes into the stomach, | 
producing nausea, sickness, want of appe- | 
tite, diarrhea, &c. From the good effects 
which I have repeatedly observed of the 
preparations of iodine, in glandular swell- 
ings, and tamours in the different organs of | 
the human body, I resolved on giving it a 
trial in this disease, and report, through the | 
medium of your widely-circulated Journal, | 
the results of my experiment with this phar- | 
maceutical engine. Considering this a fa- | 
vourable opportunity for the trial of a! 
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had. only been under the influence of the 
medicive four weeks; not willing to in- 
crease the dose, in the beginning of Febru- 
ary 1 was agreeably surprised to bear, that 
his speech, which formerly was only a 
hoarse murmur, was now quite distinct; 
that he could masticate freely ; that the dis« 
charge was gone, and that the tumour was 
reduced from the size of a duck’s egg, toa 
mere flat and easy compressible puffiness, 
causing no uneasiness whatever. By a con- 
tinvance in the use of the tincture a few 
weeks longer, | have no hesitation in ex+ 
pressing my belief, that the disease will be 
totally eradicated. 

I have a case, at present, of enlarged ton- 
sils, in a boy about six years of age, which 
lam treating with the iodine tincture, the 
results of which I shali forward to you. 
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To the Editor of Tue Lancer. 


Six,—I1 am induced, by an article in 
last week’s Lancer, to acquaint you, that I 
had nothing to do with the selection of 
toasts for the proposed dinner; and that I 
did not attend those meetings at which the 
toasts were determined on. 

It may not be superfluous to inform you, 
that prior to the publication of the article 
referred to, | had declared my intention to 
resign all connexion with the dinner. 

lam, Sir, your obedient servant, 
W. A. Wacrorp, 
Speldburst Street, Burton Cre scent, 
April 26th, 1830. 


EDINBURGH ROYAL INFIRMARY. 
MR. LISTON. 


April Uist, 





Oxz of the most respectable meetings of 


remedy which has in my hands, repeatedly, | medical students ever held in Great Britain, 
more than realised my most sanguine an-| took place ia Dr, Knox's class room, on Sa- 
ticipations, I explained to my patient the / turday, the 17th instant, relative to Mr. Lis- 
mature of the disease, with the only hopes|ton’s arbitrary measure, alluded to im our 
he had of being relieved, viz., by an opera-{last. Mr. Cheek, the president of the Me- 
tion; but that as the operation was of itself|dical Society, presided. An extremely tem- 
painful, | was willing to try the effect of|perate and judicious address was unani- 
medicine before I decided on it. To this he! mously voted to the managers, and signed 
readily consented. I ordered tinc. of iodine | by 127 pupils of the house, out of which 
twelve drops night and morning, to be in-| number, a moiety,ag least, are either sur- 





creased gradually if it produced no disagree- 
able sensation in the stomach ; when he had 
arrived at thirty drops three times a day, he 
said he felt his appetite improve, nights less 
restless, stools regular, countenanee cheer- 
ful, and could easily observe the tumour 
diminishing ; of this I was doubtful, as he 





geons, or candidafes for the medical de- 
grec. 

The memorial was presented to the ma- 
nagers on Monday the 19th, and was re- 
ceived with the utmost courtesy, A reply 
was promised, when the matter shall have 
been taken into consideration. 
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MR. WALLER'S ANNUAL OBSTETRICAL 
PRIZE. 


Vet. Surg. to the King. London, Simpkin. 
1830. pp. 24. 
The Farrier and Naturalist ; and Horse- 


A numerous assemblage of students took | man’s Chronicle. Vol. 11. London. Simp- 
place in the Theatre of the Aldersgate St. | kin. pp- 392 ; and the Nos, to April 18350, 


School, on Seturday, the 24:h instant, to 
witness the adjudication of the above prize, 
which consisted of an elegant set of trans- 
fusion instruments, contained in a mah gany 
case, with a suitable inscription engraved 
on the brass-plate. Mr. Waller conducted 
the examination, and Messrs. Watson, Dod- 
bleday, and Rushforth (medical practition- 
ers), were present, to decide on the merits 
of the respective candidates. After a con- 
test, which lasted upwards of four hours, 
Mr. W. J. E. Wilson, of Greenhithe, Kent, 
was declared the successful candidate. The 
manner in which the questions were an- 
swered, reflected equal credit on the stu- 
dents, and their preceptor. 

[We heartily wish that the plan of reward- 
ing attentive pupils, which is adopted by all 
the teachers of this school, was more gene- 
rally followed ; but, at the same time, the 
utility of such exhibitions, would be much 
enhanced if the questions were proposed by 
any other persons than the lecturers them- 
selves. An examination conducted by the 
preceptor himself, in the presence even of 
the public, cannot, we apprebend, in many 
instances, be looked upon as an eligible 
means of ascertuining the abilities of the 
examined. in the various prizes that are 


about to be distributed at this season of the | 


year, this hint will be found deserving of 
attention.—Ep. L J 





— 


BOOKS RECEIVED FOR REVIEW. 


A Letter to the Members of the Temper- 


ance Society, showing that the use of lea} 


and Coffee cannot be safely substituted for 


thet of Spirituous Liquors, and proposing | 


for their adoption a rule of diet, from which 
those substances are excluded. By James 
Henry, M.B., &c. Dublin: Hodges and 
Smith. 1850. pp. 59. 

A Letter to William Lawrence, Esq., on 
the Nature and Causes of Iotellectua) Life 
and the Mind. By W. Addison, M.R.C.S, 
London: Underwood. 1850. pp. 55. 

Plain Lustractions for the Management of 
Iefants, with Practical Observations on the 
Disorders incident to Children. To which 
is added an Essay on Spinal and Cerebral 
Frritation. By Joba Deewall, M.D., Phy- 
gician to the Birmingham Dispensary. 
London: Whittaker and Co, 1850. pp. 244. 

On Broken Knees, and their treatment ; 
with some account of a new operation. 
Also, Observations on the effects of temper- 
ature on the skin, and on the treatment of 
horses’ feet in the stable. By F.C. Cherry, 





TO CORRESPONDENTS, 





“* Miss Brown begs toacknowledze the re. 
ceipt of the note left at Tue Laxcer Office, 
and announced in the number for April 17th 
as handed to Dr. Copland; and she sincerely 
thanks Mr, Pesketr for its contents,” 

** April 27, 1830.” 

Inquirer, Inceptor, F. B.. and many 
others. There are so many colleges, and so 
many regulations with respect to expense 
and terms of study, that nothing less than a 
tabular view of the subject would convey a 
clear idea of it. We may, however, state, 
that the graduation fee in Edinburgh Uni- 
versity is, in round numbers, twenty-four 
guineas, exclusive of from three to four 
pounds for the printing of a Thesis, and a 
guinea for Janitors’ fees. The price of the 
ten tickets now necessary for the diploma, 
is about forty guineas ; and the time spent 
in taking them out, four years; with some 
exceptions, however. As to giving our 
correspondents an account of the expenses 
of medical edacation and graduation in the 
three schools of Dublin, it would be quite 
impossible to attempt doing so without de- 
voting more space to the subject then we 
can afford, it is rendered unnecessary also by 
ithe fact, that the terms and expenses of the 
| Seotch, Irish, English, and Parisian schools 
| and hospitals, are to be found in most of the 
| little works called Medical Students’ Guides, 
| or Calendars, 
| The paper signed Veluti in speculum was 
| destroyed, or it should have been returned. 


| The letter of W. F. is on advertisement. 

Our correspondent from Doncaster in 
| communicating to us the particulars of the 
| supposed hernia case,*mnst send us, in con- 
| fidence his name and address. 

The letter of Mr. Howkes was mislaid. It 
shall appear next week. 
A note lies at Tar Lancer Orgice for 
| Mr. Bottomley. Shall it be forwarded to 
Mr. B.'s address? - 

J. L.—Reformer—R. Y.—B. C. R.—and 
several others, aliege thet the Old Hags of 
| Rhubarb Hall are, at this time, practising 
upon their unfortunate dupes a system of 
|extortion, by demanding, under the threat 
| of a lawyer's letter, the “ additional fee for 
the town certificate.” We have only to say, 
that the Act of 1815 does not authorise the 
demand, 








— 
Ennatum :—No. 346, p. 77, col. 2, line 
38, for *‘ cuticuler” read “ auricular.” 
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